ry! LAND ST. 
* ‘Division of f STATISTICAL RESEARCH AND Ri 


So 
to] 


Fa 
2S 
=| 
=n 


‘Alle gany 


= 
e Bea 
2 b. CITY OR TOWN (if outside corporal c. LENGTH OF STAY IN Tb ¢. CITY OR TOWN [If outside corporate limits, write RURAL end give nearest town) 
ae write RURAL end give neerest town) 
“3 ; Cumberland ie Wiley Ford, wl. Va. 
5 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) “é, STREET ADDRESS e 8 RESIDEN 
INA Fi 
a 
O O.A. Sacred Heart Hospital i “2 a9 i 
an 3. NAME OF First Middle Last \ 4 Paes Month 
ol 
[Type or print Catherine Sally Abe | Dears March 22 © 19565 
= seo) 6. COLOR OR RACE! 7. 44 ED B. DATE OF BIRTH 9. AGE (In years /IF UNDER 1 YEAR| IF UNDER 24 HRS. 
: 4 7. MARRIED [_] NEVER MARRIED [3t ns jh Boats Fiore Oe see 
3 Female White wioowep[] i oivorceo [] | Sept. 7, 1902 62 on. 
+ TOa. USUAL OCCUPATION [Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siete or foreign couniry) _ 12. CITIZEN OF WHAT COUNTRY? 
e done during most of working life, even if retired) 
= Housekeeper Own Home Mineral County, W. V USA 
=, 73. FATHER'S NAME 14. MOTHER'S MAIDEN NAME i. > 
= 
ve Nimrod Abe Mary Baldwin 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yes, no, or unkown) | (Ifyasgivewarordetesofservice) 


17, INFORMANT Address 


‘CAL EXAMINER: This certificate should be executed within 24 hours after death. If x is necessary, 


@ 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


22c. NAME OF MDe ‘OR CREMATORY 


4 should be forwarded to the Chief Medicel Examiner's Office along with form PM3. Page 5 may be retained for your files, 


= 
N 
mol 
iH 
5 
rf 
i2,) 
8 
a 
2e 
By 
ef no a _______sdMr, Harry E. Abe., Wiley Ford, wW. Va. 
ae 1B. CAUSE OF DEATH [Enter only one cause por line for (e), (b), and (c).] INTERVAL BETWEEN 
eee PART |. DEATH WAS CAUSED BY: poi ae Dialed 
a IMMEDIATE CAUSE (e) CORONARY OCCLUSION — _ SUDDEN 
a 4 
ag uf ro / DUE TO 
33 Conditions, if any, which (b). CORONARY SCLEROSIS |e 
=5 geve rise to immediate couse 
ie (2), stefing the underlying (DUE TO 
3 S cause lest, te) 
$5 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle) 19. WAS AUTOPSY 
2 3 a PERFORMED? 
ga 5 yes [] NO Gt 
2 & & [20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enler neture of injury in Part | or Part Il of item 1B.) 7-7 
3 & | PRIMARY C] or CONTRIBUTING [J 
a8 8] CAUSE OF DEATH. 
= . ple Se CT aes = - == a 
gd 3% | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INIURY (Home, ferm, - 20f. (City or town) (County) (Stete) 
Zo a eon White __Not While _ | factory, street, office bldg., atc.) | 
Be 2 mae 19 st work [_] at work [ | | { 
es 21, I certify that | took charge of the a. described above, held an Autopsy [_], Inspection [Z}, Inquiry []. and in my opinion 
oe death resulted from: Natural causes Accident ae Suicide [[]. Homicide [[} Undetermined manner [7] 
ge CHIEF MEDICAL EXAMINER [7] 
a ACTUAL ASSISTANT MEDICAL EXAMINER DATE SIGNED 
4 i SIGNATURE M.D. O 
a DEPUTY MEDICAL EXAMINER 
a2 " EXAMINER'S al ee 12, 1965 
Be AL mea irs SKITARELIC 
Pes 
os 
7 


TO DEPUTY 


city, town, or county) 
BURIAL, CREMATION,| 22b. DATE THEREOF 22d, LOCATION (City, (Gu m unberland 5 Md 
REMOVAL (Specify) 


Burial Mar.14,.1965 | Abe Cemetery Ford,W. Va, _____ 
23, FUNERAL DIRECTOR ADDRESS 24e. REC'D Wiley REGISTRAI 5 if Rl Clunylog CLearrbia Ht ‘URI ; 2 


James F. Scarpelli, Cumberland, Md. ea a 


YS, AISME 
5M 9/60 


. . % 
t . 
‘ . " 
. . t * . ‘ 
t 
- fj 
: . 


\\ 


od 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


by the funeral 


In 


filled 
ers. Pages 1 and 2 


event, within 72 hours after deat! 


love carbon pap 


and completely 


le: 


ned by the attending physici 
l-transit permit. Then 


i 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, ai 


After this certificate has been si 


director, page 3 should be detached for use as the bur 


TO FUNERAL DIRECTOR: 


VR A15 (4) ‘om 


15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0 CERTIFICATE OF DEATH — 
1 PLAGE OF DEATH @, USUAL RESIDENCE (Where deceased lived, If aime Sar 
ALLEGANY aut a. STATE MARYLAND b. COUNTY Ar tL EGANG 


b. CITY DR TDWN (If outside coi eoaparets limits, ¢. LENGTH DF STAY IN 1b || c. CITY DR TDWN (If outside corporate limits, write RURAL and glve nearest town) 


write RURAL and give nearest town) 


CUMBERLAND 2's DAYS cea. CUMBERLAND 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospltal, give street address) || d. STREET ADDRESS 8. ee 
D MEMORIAL HOSPITAL ! 308 GRAND AVENUE yesC)_ nox] 
3. BeneASeD First Middle Last 4. a3 Month Day Year 
(Type or print) WILLIAM A, ADAMS DEATH MARCH 19, 1965 
5. SEX 6. COLDR DR RACE | 7, MARRIED [X] NEVER MARRIED[-] | & DATE DF BIRTH 9. AGE (In years 


MALE WHITE 


TF UNDER 1 YEAR |IF UNDER 24 HRS. 
ey Days | Hours Min. 


ae bi =m) 


WIDOWED [-] pivorceD [_] 


JUNE 11, 1885 


10a. USUAL DCCUPATION (Give kind of work done| 10b. Rn, Ae BUSINESS DR IL. BIRTHPLACE (County & State, or foreign ae) 12. CITIZEN DF WHAT 
during most of working life, even If retl rea, ms Ca CDUNTRY? 
Retired Employee of Ce enese OLD. ILLITAMSBURG, VA. e Sis HAS 
13. FATHER’S NAME 14. MDTHER’S MAIDEN NAME 
ALEXANDER ADAMS ISABELL DAVIS 
15. WAS DECEASED EVER IN U.S.ARMEDFORCES? | 16. SOCIALSECURITYND. | 17. INFORMANT Address 


(Yes, N or unkown) | (If yes give war or dates of service) 


220-10-7790 | MEMORIAL HOSPITAL ~ CUMBERLAND, MD, _ 


18. CAUSE OF DEATH [Enter only one cause per jine for (a), (b), and (c).] ep gee 
PART |. DEATH WAS CAUSED BY: Z Lo rs pi 
” IMMEDIATE CAUSE (2) A, ee € iD 


Ee! ee 2 ; ; - L E 
Conditions, If any, which ie ee hee Le ees met x Ove hg rhs Soy, 


gave rise to Immediate 


cause (a), stating the DUE TD y ‘ , Z i a — 
underlying cause last. ©). MZ; L ae O-ppe-t BORE? oe aN s é Ie 
DISEASE GONDITION GIVEN IN PART 3(a) 


Fa PART I. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING JO DEATH BUT NDT RELATED 1D THE TERMI 19. Resa 
= 

ols yes} NDC] 
& | 202. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of item 18.) 
63 | OR CDNTRIBUTING () CAUSE OF DEATH 
© | (IF EITHER, NDTI EDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. while Not while tactory, street, office bidg., etc.) 
=S p.m. 19 at work L_| at work 0 


21. I certify that (1) (this hospital) attended the ore from. ete. , 19€3, that (I) (we) last 
saw the deceased alive mi 7 fee, J 719 oS and that’ death occurred 1233 4 AM the causes and pn the date stated abpve. 


Da. gar > = 6. |? 22). DATE SIG 
3 : ATTENDING bog” MED. STAFF 
cao, reek ue up pirector [| Pays. C1 Ze 2 S 


22c. ae ae ADDRESS 
ee 236 VIRGINIA AVE,, CUMBERLAND,MD. 
23a. REROVAL Sect 23b. DATE THEREDF 23c. NAME OF CEMETERY DR CREMATDRY fs 23d. LOCATIDN (City, town or county) (State) 
ecify) 
22/65 Phil. ‘Land 
24. “Sur: fee ADDRESS 


te? REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 


oH 22 1065 |_ Lelie age 


Ruth E, Silcox Cumberland ____ Maryland 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


ES 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
should be filed with the State Dept. of Health prior to burial 


director, page 3 should be detached for use as the bur 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Sey 02882 CERTIFICATE OF DEATH G2RG4 
ges aS eal lish DEATH 2 Retr a (Where deceased ee m Fae’ Restience ission) 
278 ALLEGANY MARYLAND MARYLAND ALLEGANY 

ba, ha b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
ae write RURAL and give nearest town) 

£58 FROSTBURG 4, HRS. Ad FROSTBURG, 

3g x d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) ij STREET ADDRESS e ie 
rey 

58s b /|___ MINERS HOSPITAL 139 E. MAIN STREET vesL] no KK 
a 3. ees - First Middle Last 4 wg Month Day Year 
ese (Type or print) MAXWELL els AGNEW peatH MARCH 22ND. 19 65 
Ss 5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE pages TFUNDER 1 YEAR |IF UNDER 24 HRS. 
= . last birthday) (Months | Days | Hours | Min. 

: MALE WHITE: WIDOWED divorceo[]| DEC. 27th 218 yrs. | | 

10a, USUAL OCCUPATION (Give kind of work do! 10b. KIND OF BUSIN Ol . i a 

32 SE, most _of working life, even If retired) ue INDUSTRY Seek Sacra ETI re A (Koay & Seater ferennicomay) | 22 GOUNTRY? ye 
338s |SE F EMP. - OWNER |DRUG STORE MARYLAND USA =e 
= es 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 

ze zg GEORGE AGNEW ELIZABETH HOFER 

Bi 15. WAS DEC EASED EVER IN U.S. ARMED FOR 3 . . 

52 5 (es, mae Cy igre gee Cc 16. SOCIALSECURITY NO, | 17. INFORMANT aanrest 3) E.MAIN St 4 
=o «We 12-10-6249 | MRS. MAXINE. JACKSON, FROSTBURG, MD. 
S28 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢).7 ¢ . i Ne ast La 
4 PART |. DEATH WAS CAUSED BY: f 7 Gah yy, 
2585 IMMEDIATE CAUSE (a) COC¢ Ce Cordiaw ¢ te leon mel 
Zee - 


4 DUET : 2) = 
Conditions, a which * Glee —ohanshe JiR heat wae ¢ 


gave rise to Immediate 


cause (a), stating the DUE TO ‘ t A 
underlying cause last. ©). Caw ee te Saree Cohn mat 2 fC ) if 


5 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT)NPT RELATED TO THE TA INAL DISEASE CONDITION BIVEN INPART 1(a)  |19. ER 
= a ? 

$ yes] No ft 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

| OR CONTRIBUTING [) CAUSE OF DEATH 

© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20¢e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

a Hour a.m. while Net While factory, street, office bldg., etc.) 

a 

=S p.m. 19 at workL_] at work oO 


21. | certify that (I) (thisshospital} attended the deceased from_472—/O __, 19 “7, to 2-42 _, 19. £5 that () (vee) last 
saw the deceased alive on__“3 2.2. 19-5" and that death occurred at_/¢ 4M, from the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE SIGNED 


fA ye f ‘" — 
Z, ATTENDING MED. STAFF 2 

= Per sy, M.D, PHYS. -4—pirector CL] Prys. [} (22/65 , 

226. PHYSICIAN'S 22d, ADDRESS 


NAME?) Os DERI, ee 39 W. MAIN ST.,FROSTBURG, MD. 


23a. BURIAL, pre | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


BUPA 3-25-65 F'BG. MEMORIAL PARK 


DATE 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY i aa 
JOSEPH R. DURST, SR. _FROSTBURG wo, MAR 69. 1S f° 1 dep 


im 


ths 


\\ 


02883 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


e865 _ 


. PLACE DF DEATH 
a. COUNTY 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admisston) 


@, STATE, b. COUNTY 

PES es he geny, MARYLAND Maryland Allegany 
S53 or I. TOWN (If outside Egret limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate IImits, write RURAL and give nearest town) 
SER £ 3 write RURAL end give nearest town) = 
So & ss Cumberland Life o 3, Cumberland 

@: in ge d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. peg ee 

22 ? 

Boe FE - x 527 Fayette St. 527 Fayette St. ves] nok 
oo - ii 
bd Ba: on 3. peace, First Middle Last 4. Bae Month Dey Year 
ea= aS (Type or print) 4 Fi. Bareis DEATH Mar. 21 165 
soe ge 5. SEX 6. COLOR OR RACE ) 7, MARRIED [~] NEVER MARRIED fy] | & DATE OF BIRTH 3. AGE (In, years | IF UNDER YEAR|IFUNDER 24 HRS, 
esse z last birthday) (Months | Days | Hours | Min. 
a ae Male White wipoweD [-] pivorceD | Nov. 6, 1906 FL yes. 
see 10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
5 g= during most of working life, even If retired) INDUSTRY COUNTRY? 
S38 arr Ane iinet _ 
ose 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
5 . 7 E 
253 Amelia (Reichert) Bareis 
more 17. 1SFORMART Address 


(Yes, no, or unkown) (eee war or dates of service, 


15. WAS Bete a IN fis RAED FORCES? b 16. SOCIAL SECURITY NO. 


Hour 


factory, street, office bidg., 


o 
cS No 14-07 5183 Mar y T. Bareis 527 Fayette St. Cumb. 
3 
= ae 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
acs PART |. DEATH WAS CAUSED BY: pe 
20a TENS IMMEDIATE CAUSE (e)______ CORONARY OCCLUSION 
825 ! DUE TO 
S25 Conditions, If any, which (b) CORONARY SCLEROSIS ae 
age gave rise to Immediate 
SS 
Doe cause (a), stating the DUE TO 
see underlying cause last. (0) 
% = = & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART i(a) [19 WAS aurorsy 
Bee 3 yes] Nod 
'B be © | "20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part | or Part IT of item 18.) 
Se & | PRIMARY [) or CONTRIBUTING [) 
3 = ii] CAUSE OF DEATH. 
= = |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |208, PLACE OF INJURY (Home, ferm,| 20f. (City or town) (County) (Stete) 
2 2 


e While -— Not While 

2 mM. 19 at work] at work C4} 
21. | certify that | took charge of the remains described above, held an Autopsy ial, Inspection ap Inquiry (ate and in my opinion 
death resulted from: Natural causes fy], Accident [_], Suicide [_], Homlclde {_], Undetermined manner [_] 


7 


9... 


Page 4 should be forwarded to t 


CHIEF MEDICAL EXAMINER [_] 


of Health or its designated agent, prior to burial, cremation, or removal, and in any ev 
gS 


please execute the certi 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 a 


2Ay 


24. FUNERAL DIRECTOR 


VR ALSME \ Byron Kight 


3500 4-64 


g 

= 

3 R 
Be eS ra yee M.p, ASSISTANT MEDICAL EXAMINER [] 22, DATE SIGRED 
S3gas5 DEPUTY MEDICAL EXAMINER KX March 21, 1965 
zs. 2) | BaMnerss 
Sass ‘ NAME (Type) BEND T( Address (Street, city, town, or county) Cumberland, Md. 
Sos 23a. BURIAL, ean") 230. DATE THEREOF | 23c. NAME OF GEMETERY OR CREMATORY 23d, LOCATION (city, town or county) (tate) 

so pecify) 

east rp : 


that the death certificate be executed within e hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires t! 
Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ang 


YR A15 (4) 


15M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORSS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


. 
= CERTIFICATE OF DEATH 4 
2 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
aa, a. COUNTY a. STATE) b.c 
278 ALLFGANY eniri RYLAND ALLEGANY 
a 25 b. CITY OR TOWN (If outside corporate limits, c, LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate Iimlts, write RURAL and give nearest town) 
Bee write RURAL and give nearest town) . f 
Be CUMBERLAND 21 BAYS 62 CUMBERLAND 
3 gn d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS = ON EARS 
oa. ? 
= Bs/ MEMORIAL HOSPITAL ! 529 N. CENTRE ST. ves] nofst 
s 55 EE RENE CE First Middle Last 4 BLE Month Day Year 
2 = 
(Type or print) FRANK BARNARD DEATH MERCH 2 1965 
5. SEX 6. COLOR OR RACE | 7. ManRiED [-] NEVER MARRIED []| 8 DATE OF BIRTH 8. AGE Bees omy prae races ae 
jonths | Days | Hours in. 

= MALE | WHITE | wooweo(y —oworceo| JAN, 20, 1878] 87mm" | 

ae 10a. USUAL OCCUPATION ee kind of workdone| 10b. KIND OF BUSINESS OR Il. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

gu during most of working life, even If retired) INDUSTRY OCEAN MD CQUNTRY? 

3s = ’ e orehs 

os 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

=e DANIEL BARNARD JO ANN CLISE 

= = & pet ie INU BPRRMEDEOROESZ ) 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

a) , 0, yes ‘war or dates of service 

ES | MEMORIAL HOSPITAL 

so 

23 18. CAUSE OF DEATH (Enter only one cause per [ine fo} (b), and (c).] WUE are 

é PART I. DEATH WAS CAUSED BY: a 

B5 IMMEDIATE CAUSE (a) KC Vit tre hee MCA ay 

ss GO , x DUE To 

1 Conditions, If any, which ©) 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlylng cause last. (c). 


é PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) |19. WAS AUTOPSY 
ale A ag LA Le = PERFORMED? 
Hie ‘At oWtitic Cétechee (ben A— Kleetaad ves No] 

= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part U or Part II of Item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

a Hour a.m. While Not While factory, street, officebidg., etc.) 

= m1. 19 at work L_]_at work imi 

21. | certify that (I) (this hospital) attefded the deceased from { t 2, 19___, that (I) 4¥e) last 


B49 poy, 
saw the deceased.glive on 3 fe 19.45 and that death occurred at_____M, from the causes and on the date stated above. 
NED, 
a 


Za. SIGNATURE, 228, DATE 
3 j ATTENDING ->/ MED, STAFF ; We 
ras Tas tiituadiyey m0. FAIS. me Director []_PHYs. o| 3 
MMEL WRI GHT| 


NAME PPR, G. OVERTON 133 VIRGINIA AVE, CUMBERLAND,MD. 


23a. BURIAL, CREMATION,| 23b, DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) Ma 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to b 


REMOVAL (Spelt) | 3/6/65 Greens Vemetery Garrett County 
-gERRAP ecto ADDRESS | 25a. REC'D BY REGISTRAR | 25b. py: SIGNATURE 


George Eichhorn Lonaconing, Md. | y,MAR 8 1965 


4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
‘ 
FOR STATE 02885 MEDICAL EXAMINER'S CERTIFICATE OF DEATH rf) 686 7 
HEALTH D P 1, PLACE OF DEATH 2, USUAL RESIDENCE (Whore dacaased lived, If institutlon: Rasidenca bafore admission) 
>o 2, COUNTY 2. STATE b. COUNTY 
g°=e b. citY (if outside corporate limits, @. LENGTH OF STAY IN Ib €. CITY OR TOWN (if outside corpo , write RURAL and glva neorest town) 
B55 2 writs RURAL and giva nearest town) 
22552 PUMBERLAD ae : ui 
es 2 3 Ni JOSPITAL OR INSTITUTION {if not in hospitet, give stree! address) ] d. STREET ADDRESS . ea aas, 
BgSO%, 
SeB see ACRED HEART HOSPITAL 335 _MOUNTATN VIEW DRIVE ves] No IM) 
22 BAe 3. NAME OF First Middle Last 4. DATE Month Dey —S- Year 
Bog? y DECEASED OE. 
sees Devore! “GuvTEn. SEMVES BAUMER BEATA anc! 21 ___ 17465) 
Sits 5. SEX COLOR OR RACE] 7 pa RRIED VER Ma @. DATE OF BIRTH 9. AGE (In years IF UNDER T YEAR| IF UNDER 24 HRS, 
cl 7 LEN a > a NEVER RRIED O lest bitthda: Months| Days | Hours] Min. 
Sv eeh ithdey) wee | re Hours Min. 
55 ¥ wiDOWED [_] pivorceD [_] 12—9 87 Bi Sse 
= ww 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. CE (State or foreign eountry) 12, CITIZEN OF WHAT COUNTRY? 
ede done during most of working n If retired) 
s3cce CIVIL ENGINEER RAILROAD ‘ I.S.A 
£8 ® $ 13. FATHER'S NAME 14. ”S MAIDEN 
ss 
cy a ev; 
SG egs p MER_{1 DELIAH MARTE SEVIER BAUMER (D) 
= "¢ ia WAS Lalas Hib IN ie peers Wd , 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
ze = or unkown) yesgive waror: Nes of service) 
ES FE “nt 705 10 5983 __PT'S CHART 
23a = 18. CAUSE OF DEATH [Enter only one eause per line for (a), (b), end {e).] =i INTERVAL BETWEEN 
Pas PART L. DEATH WAS CAUSED BY. yao DEAT 
5325 2 : IMMEDIATE CAUSE ‘ey CEREBRAL HEMORRHAG: a i 
Roa" fe DUE TO 
£ 3 fa Conditions, if any, which (b) MYELOGENOUS LEUKEMIA eo Sie 
So etS 20 rise to Immediate cause 
Eee (8), stating the underlying (~ DUETO 
t3 cause last. fe). 
oO Soe ~ 
a 3 é PART it. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19. WAS AUTOPSY 
3s COMES or UE PERFORMED? 
Be 7 yes [J] No 


20s. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature of Injury in Part | or Part Il of itam 18.) 
PRIMARY {(] or CONTRIBUTING [1] 


CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Day, Year 


20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 


i 208. (City or town) (County) (State) 
While Not While factory, street, offica bldg., ete.) | 


MEDICAL CERTIFICATION 


e 


TO DEPUTY MEDICAL EXAMINER: This certificate should be execute 


5 
& 
& 
a 
Ps Hi .m. 
5 ote 19 |etwork [] at work DJ 
iy 21. I certify that | took charge of the remains described above, held an Autopsy [ra Inspection fx} Inquiry pay and in my opinion 
q death resulted from: Natural causes wy, Accident iB Suicide i Homicide fal Undetermined manner ie 
a P. (i / CHIEF MEDICAL EXAMINER [_] 
ACTUAL 
Ag LSS Le ) pap, ASSISTANT MEDICAL EXAMINER ["] DATE SIGNED 
5 Exkaanea's DEPUTY MEDICAL EXAMINER March h, 1965 
ao NAME (Type) 


Address (Street, city, town, or count 
‘OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county] [Stote) 


CUMBERLAND, MD. 
73. FUNERAL QBEET AR =< 4 MD. Zhe, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


of 


Tie. BURIAL, CREMATI 
REMOVAL (Specify) 
TAL 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Pg 


please execute the certificate, writing the word “ 
TO PUNERAL DIRECTOR: Page 3 shoul 


\ 


\ 


©) 


® 


The law requires that the death certificate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH : 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


ess 1 Hee et eb i 2, USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
ene Ln ALLEGANY a, STAT b ot 
27.8 MARYLAND MARYLAND. EGANY 
Ra 28 b. CITY OR TOWN (If outside ep ts limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
BESe write RURAL and give nearest town) 
2.3 CUMBERLAND 30 DAYS ¥ CUMBERLAND 
oin . NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |} d. STREET AOORESS @. 1S RESIDENCE 
aay / 6 ON A FARM? 
bat =) MEMORIAL HOSPITAL RT. #1, BOX 652 ves] nobel 
2a 
285 3. WE aE First Middle Last | 4, Pa? Month Day Year 
gee aca, __RALPH COE BEARD oH == MARCH 31 19 65 
5. SEX 6. COLOR OR RACE | 7. MARRIED [jf NEVER MARRIED [_}| & DATE OF BIRTH AGE (in oats TFUNDER 1 YEAR |IF UNDER 24 HRS. 
irthday) | Months | Di ci min. 
MALE WHITE wipoweo [-] vivorceot]| FEB. 25, 189 66 call | | ee | . 
= 10a, USUAL OCCUPATION (Give kind of work done] i0b. KINO OF BUSINESS O| Ti BIRTH i 12. CITIZEN OF WHAT 
28s during most of working life, even If retired) "| INDUSTRY Weer Vi cera — en ouNTRY? 
B28 Retired Employee=Kel. pringfield Tire © eo Dee 
a 13. FATHER’S NAM z eis aoe 14. MOTHER’S MATOEN NAME 
Ss 
fe JOHN W, BEARD MARY 
Bs a; WAS DECEASED FER IN {iS ARMED FORCES? 16. SOCTALSECURITYNO. | 17. INFORMANT Address 
ae sy NO, n" far or dates of servic 
a No 21-05-9707 MEMORIAL HOSPITAL 
su 18. CAUSE OF DEATH [Enter only one cause q00 line for (a), (b), and (c).7 I ey! 
z PART |, DEATH WAS CAUSEO BY: eo 
2s r74) IMMEDIATE CAUSE we ES aoe ca = Bei ae 
or Ey, 
= ees oe DUE TO i= fh ; : f 
Conditions, If any, which w_S 22 lt) aed , of uvfia : 


gave rise to Immediate 


cause (a), stating the( DUETO > pos ‘ A an y 
underlying cause last, AF Ze ltl Le parry he. Ores be i, é Cg & Of wks 


. of Health prior to burial, cremation, or removal 


& 
2 ot 
co] 
23 5 
“ee 
$28 
S22 
Be5 5 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUJING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDI ION) GIVEN INPART1(a) |19. WAS AUTOPSY 
528 elt . r - pes s 
5B. ol8|_ Atwye¢ gh aera Oh ervey sp bert AAR OA ves[] NOL] 
£2 = | 20a. ACGMDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature oF/Injury in Part 1 or Part 11 of Item 18.) 
e5e &§ | OR CONTRIBUTING [9 CAUSE OF OFATH 
8822 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
22838 3 | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED |20e, PLACE OF INJURY Home, farm,] 20% (CIty or town) County) ‘Gtate) 
STs 2 a Hour am. while Not While factory, street, office bidg., etc.) 
2228 = m7. 19 at work} at work [| ° Ps 
2 eee 21. | certify that (1) (this hospital) attended the dec ate: p sania , 19%, that (0 (we) last 
3 Ses saw the deceased alive oni~ s— __ig b>, and that death occurred at_* [ ithe je Causes and on the date stated above. 
3 Rone 22a. SIGNATURE | 22b. DATE SIGNED 
= ATTENDING MEO, STAFF 
>a 23 é mo. PHYS. _{[-] orector (] Pays. [} 
z = eo 22c. rayecuws 22d, ADDRESS 
THSs ! DR. DONSLB B, GROVE 122 S, CENTRE ST., CUMB.M D. 
S z ‘3 3 Ba, ee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ota t Y) 5 
i= S uri h 3/ 65 Sunset Memorial Park Cumberland Rt #3 Maryland 
24. FUNERAL DIRECTOR ADDRESS 25a. API BY rasa Se feet SIGHATUR 
* oe Ruth E. Silcox Cumberland Maryland OATE R f 


1 


02887 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


Reg. Dist. wd) 28 69 


1. PLACE OF DEATH 
oc MARYLAND 


Allegany 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


ITY OR TOWN (if outside corporote ¢. LENGTH OF STAY IN 1b 


RURAL ond give neorest town) 
Cumberland 


‘d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 
OR INSTITUTION 


fter death. Page 4 


0. STATI . COUNTY 
Maryland s Allegany 
| c. CITY OR TOWN (If outside corporote ti write RURAL ond give nearest town) 
g Cumberland, 
| d. STREET ADDRESS 


fo 


e. IS RESIDENCE 
ON A FARM? 


Pages | and 2 should be filed with 


{Y¥ex, na. of unknown) 


No, None 


Ut yes, give wor or dates of service) 


Mr. John L, Beier 109 Greene St, Cumberland, Md. 


[18 CAUSE OF DEATH [Enter only one couse per line for (0), {b). ond (c).] 
ro PART |. DEATH WAS CAUSED BY: 


} IMMEDIATE CAUSE {o)__ 


Neoplasm, metastatic, original site 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Then please remave carbon papers. 


3 

€@ 4 Greene St. 109 Greene St. ves) No R} 

2 3. NAME OF First Middle Lost Month Doy Yeor 

a DECEASED . 

- ' (ype or print) BESSIE --- BEIER March pay 19 65 
— 

= 5. SEX 6. COLOR OR RACE |7. MARRIEDKNEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR]IF UNDER 24 HRS. 

iy Bs lost birthdoy) FMonths| Doys | Hours | Min. 

ae Female White |wwoweoQ] _—oworceoQ | Jan. 19, 1894 ye. 

= (I) 100. vee CEG URALION. ioe kind “f Se 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) U2. CITIZEN OF WHAT COUNTRY? 

& 3 luring most of working life, even if retir 

s Housewite, Own home Beryl, W. Va. U. S. A, 

a 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

3 Charles Fazenbaker Janet Wilson 

= 15, WAS DECEASED EVER IN U. 5, ARMED FORCES? [16, SOCIAL SECURITY NO. |17, INFORMANT Address 

8 

€ 

3 

8 

7. 

° 

& 

3 

é 


ate has been signed by the ottending physician and campletely filled in fy the funerol director, 


, cremation, ar removal, and in any event within 72 haurs after death. 


': After this certi 


oyEee unknown mos 
~ Conditions, if ony, which An 
3 3 gove to immediote | 
5 & couse (o}, stoting the ynder- Cee! 
f rs tying couse lost. ) 
ig 5 Zz Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 (0) |1%. WAS AUTO! 
RoE 2 ee, PERFORMED’ 
= is 2 2 
88 Os Diahete me ves No 
aa = [200. ACCIDENT WAS UNDERLYING [} | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tor Part U of item 1B) 
& OR CONTRIBUTING C} CAUSE OF DEATH 
5 2 ‘ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
to 2 Sa 
358 & [2%c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. {City or town) (County) (Stote) 
5.22 ral aecn ten While Not while foctory, street, office bldg., etc.) | 
sz? = .m. 19 Jot work [] ot work H 
4 p 
2-3 
252 
° 
2 
oe 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re. 


$5 
c-) 
SI 
Bale 
£a2ze 
aa? [| [EREANS Ralph W. Ballin M.D. 
SE° > 220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 
Sac Specify) 
322s ( BaNeYatY 3/24/65 Philos Cemetery 
oe 
Vs ANS (4) 
15M 10/57 


pf 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
it ‘ H, Wayne George Cumberland, Maryland vate MAR 24 498 A arlts Qe 


22d. LOCATION (City. town, or county) {Stote} 
Westernport, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02888 | CERTIFICATE OF DEATH 


ez 
= 23 1. PLACE OF DEATH aaa 2. USUAL RESIDENCE (Where deceesed lived, If institullon: Residence befor 
a) e. COUNTY . STATE b. COUNTY 
§ eae ALLEGANY _omanvtann ||” MARYLAND i“ _ALLEGANY 
ees) | b. CITY OR TOWN (if outside corporate timits, ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN {If outside corporete limits, write RURAL and give nearest town] 
= F805 write RURAL and give nearest town) 
w ce CUMBERLAND 50 YEARS jo CUMBERLAND 
£8 i d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, givo street eddress) @. STREET ADDRESS » 1S, RESIDENCE 
sey 
Sas 
>4s a [5 MARYLAND AVE. P. 518 MARIETTA ST. ___} ves] No] 
z2 Su r3. NAME OF First Middle Last ‘4, DATE Month Day Year 
2 ge DECEASED OF 
ri a 
ae iivescerPtinl FRANK Xe) SBR pERTE ys. Whee 19 65 
SS= 3. SEK 6. COLOR OR RACE R 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR) IF UNDER 24 HRS. 
23 MARRIED T TRNEY ER MARRIED) bith) Fone] Deve | Rew Mine 
e3e MALE WHITE winoweD oworce> [1008 1351877 Tv 
Set TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


FUEL STATION OPERATOR | RATLROAD -REGANSBURG, GERMANY es) ee 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
one 
c 
3ag WATRORGUR SPaeMee © Fe a 
ie 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.) 17. INFORMANT Address 
3 {Yes, no, or unkown) ete ae | 
2 2844 = |_D,_C. SHEFFLER CUMBERLAND, WET 
18. CAUSE OF DEATH [Enter only one cause a 05. 2 te), to] TERVAL BETWEEN 
. Sa ONSET AND DEATH 
5 PART |. DEATH WAS CAUSED BY: 
- IMMEDIATE CAUSE (8) as a, a |= sda 
€ “a 
& 1" | DUE TO 
Conditions, it any, which (b)___ es es ae 


gave rise to immediate couse 
{e}, steting the underlying 
cause best. (e) 


The law requires that the death certificate be execut 


Fy be retained by the hospital or attending physician, 


After this certificate has been signed by the attend 
detached for use as the burial-transit permit, Then plea 


E 
5 
= 
5 eee 2 
z a Zz PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(@]) 19. WAS AUTOPSY 
° ° ee ee 
. 5 < ves [] no FJ 
a ee = [20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Par Il of item 18.) 
2] & | OR CONTRIBUTING [] CAUSE OF DEATH 
a = G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
9 3 s 0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, 201. (City or town) (County) (State) 
=] Fa 5 Hectic, Ayflis auer Wile factory, sree, office bldg., ete.) | 
e a Ta z ae 19 at work {_] at work 
Boo 
FI O88 21. | certify that (i) (this hospital) attended the deceased from... “ he . we 19.655 ‘that (1D) (we) last 
= g3s saw the deceased alive on.. OA9.. = and that death occurred at... ......M, from ihe causes and on the date stated above. 
Ga RE 22b. DATE 
Ago pues ae ATTENDIN STAFF SIGNED 
pie piRecTOR D Pays. 3/2/1965 
hi es ae 22c. PHYSICIAN'S 22d. ADDRESS 
ae ae NAME (rs CUAY Be DURROTT. 1D. 236 VIRGINIA AVE. CUMBERLAND, MD. 
a ———————————EEEEEE~_ ———E———EE————ESEE = 
ae ge 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {(Stete) 
3 o= 3 REMOVAL [Specify] 
Or BURIAL MARCH 4,1965 |S T, PETER & 
ve Als (a 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
15M 7-62 BYRON KIGHT CUMBERLAND, MD. 


* 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


é MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


t 02889 CERTIFICATE OF DEATH 
25 3 1 He a 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
ene | Allegany 5 oe aSTTE vearyland >» CO ea Te 
e os b. CITY DR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate fimlts, write RURAL and give nearest town) 
Bs 2 write RURAL and give nearest town) u 
= 3 Cumberland 11/12/63 Ica Cumberland 
3 gn d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e as He 
ZEN o 
ef-0| Allegany County Infirmary / 103 Wills Creek Ave. ves_} nok 
> 
3s se 3. Pence First Middle Last 4. ee Month Day Year 
re (Type or print) Maggie Mae Bone Ld March 23, 19 65 
s 5. SEX 6. COLOR OR RACE | 7. MARRIED O NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE fin a FUNDER YOR (a ALS 
a s | Days 
EEe Female | White WIDOWED [3 pworceo]|_ 10/9/188. 80 yrs. | | 
ea 1Da. USUAL OCCUPATION (Give kind of work done| 10b. ap (i peg OR TI. BIRTHPLACE (County & State, or foreiyn country) | 12. aN ar WHAT 
3 Za during most of working life, even If retired) 
B35 Housewife IMLdlothian jieryiand T. "Se As 
Ge S 13. FATHER’S NAME 14. MOTHER’S MAIDEN 
wee William Conrad Margaret Smith 
so 
Fs 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SO! 5 . 5 
52 5 Once: ee Uneuneween DORE EST 6. SOCIAL SECURITY NO. | 17. INFDRMANT DP ie Cs Box 9 9 ’ Address umbe rland, Ma 3 
See Mada Dead County Infirmary records. 
as 
~s 18. CAUSE DF DEATH [Enter only one c: line for (a), (b), and, ( 5 SS : Le INTERVAL BETWEEN 
as PART |, DEATH WAS CAUSED BY: } ey, A oe eae a og! 
sb | IMMEDIATE CAUSE antics Sttexpaey 
ars 
3 
Ba 


+ oO X DUE ee dan ae 
Conditions, If any, which 
gave rise to Immediate 
cause (a), stating the DUE TO "oles ae 
underlying cause last. 


PARTII. Mt Go Rn aa BUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. a AUTOPSY 
RFORMED? 


The law requires that the death certificate be executed wlthin é hours after death. 


Page 4 may be retained by the hospital or attending physician. 


(a) YES va not] 
Z 20a, ACCIDENT WAS UNDERLYING 20. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part I or Part II of Item 18.) 
OR CONTRIBUTING [4 CAUSE OF D 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 206. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) State) 


factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


Hour a.m. while, -— Not While 
IT. 19 at workL_| at work Oo 


21. | certify that (1) (this hospital) attended the deceased from 
saw the deceased alive on. 19____, and thebdeSts 


1 9R =, ate, , 19___, that (1) (we) last 


rred atk» _M, from the causes and on the date stated above. 
22b, DATE SIGNED 


ATTENDING om MED. STAEF 
mp. PHYS. {X]__pirector {X]_Puvs. | 3/2/65 


led with the State Dept. of Health prior to 


TO FUNERAL DIRECTOR: After this certificate has been signed by the 


director, page 3 should be detached for use as the 


a 22c. rie ee 'S 22d. ADDRESS 
3 | (re) =~ Dr. Tee B. Mathews | 49 Greene St., Cumberland,Md. 
3 23a. BURIAL, CREMATIDN,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
a REMOVAL (Specify) 
Frostburg Maryland 
eL 24, FUNERAL DIRI TOR ADDRESS. 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
NR EES ol fA 230 Balto Ave. Cumberland, loa AR 3.0 


15M 4-64 


completely filled in by the funeral 
jon papers. Pages 1 and 2 should 


ithin 72 hours after death. 


os 


in any 


@ attending physi 


8: 
ie 
g 
q 
= 
3 
+s 
° 
ae 
aes 
2 


burial, cremation, or removal, and ii 


detached for use as the burial-transit permit. Then please rem 


be retained by the hospital! or attending physician. 


ATTENDING PHYSICIAN: The law requi 
TO FUNERAL DIRECTOR: After this certificate has been signed by th 


be filed with the State Dept. of Health prior to 


director, page 3 should be 


TO HOSPIT. 
death. Pag 


VR AIS (4), 


1SM 7-62 — 


MARYLAND STATE DEPARTMENT OF HEALTH . 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


er il all OF DEATH 


02822 


1, PLACE OF DEATH 
a. COUNTY 


___MARYLAND_ 
c. LENGTH OF STAY IN 1b 


o corporate 
writs RURAL end giva nearast town) 


@, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give stree! eddress) 


848 GEPHART DRIVE 


3. NAME OF — 


2. USUAL RESIDENCE (Whera deceesed lived, If institution: Residence bafora admis: 


a, STATE b. COUNTY 
MARYLAND 


¢. CITY OR TOWN (If cutsida corporate limits, write RURAL and give nearest town) 


“IS RESIDENCE 
ON A FARM? 


yes [] NO Ly 


= C 
d, STREET ADDRESS 


848 GEPHART DRIVE 


(Yes, no, or unkown) | (ifyes giva warordatasofsarvice) 


214 05 7019 _ 


18. CAUSE OF DEATH [Entar only one cause per line for (a), (b), and (c).] 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (e)_ __ COronary Heart 
+ F DUE TO 
Conditions, if any, which () 


geve rise to immadieta couse 
(a), steting the undartying ~ DUETO 
cause last, fa 


Reece, First Middle Last 4, DATE Month Day 
| OF 
(Type or print) ALBERT CHARLES BRANT, SR. | DEATH MARCH 9 19 65 
5. SEX | 6. COLOR OR RACE| 7, MARRIED CK NEV MARRIED [] | 8: DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR} IF UNDER 24 HRS. 
MALE WH lest birthdey) | Months] Days | Hours | Min. 
ITE WipoweD [ oivorceo [] |NOV. 77,1890 T4 ale: | 
10a, USUAL OCCUPATION (Giva kind of work | 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done durlng most of working life, aven if retirad) 
OYEE | TIRE FACTORY LAND.. MD 

13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME TSA = 

JOHN L. BRANT NANCY RIGE 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address = 


MARIE F. BRANT, CUMBERLAND, MD. 


INTERVAL BETWEEN 
ONSET AND DEATH 


Disease years 


"WAS AUTOPSY 


a. 
saw the deceased alive or 


certify that (I) (this pees attended the deceased from. 


ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | TO DEATH I BUT NOT RELATED To THE TERMINAL “DISEASE. CONDITION | GIVEN IN PART Vee] | 19. 
PERFORMED? 
2 
3 Bronchial asthma _ ; =) b | ves Oxo Ck 
= 20s. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter nalura of injury in Pert | or Part Il of item 1B.) 
& | OR CONTRIBUTING [-] CAUSE OF DEATH 
© [UF EITHER, NOTIFY MEDICAL EXAMINER) 
z fe tee s a _ 
& | 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, 201. (City or town) (County) (Stete) 
a Hele ia. me While __ No! Whila__ | factory, straat, offica bldg., ete.) | 
= Ww Jat work at work 1 


that (I) (we) last 


and that death occurred at... 9p ™. sieves abuses taHeNB evtdarelsisiedmaboN® 


220. SIGNATURE & — 
4-674 be: es 


Qe, PHYSICIAN'S — 
ee W. BALLIN, M.D. 


M.D. 


22b. DATE 


3 /10 /65 SIGNED 
CUMBERLAND, MD. 


ATTENDING STAFF 
HYS. i DIRECTOR {5} PHYS. 


~/|22d. ADDRESS 


_62 GREENE ST. _ 


NAME (Type) 
236. DATE THEREOF 23e, 


NAME OF CEMETERY OR CREMATORY 


2s BURIAL, CREMATION, 
ify) 


CH 12,1965 | ZION MEMORTAL 
ADDRESS 


CUMBERLAND, MD. 


23d, LOCATION (City, town or county) 


PARK _|_ CUMBERLAND, MD, _ 


2Sa, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


(Steta) 


MART? 1965 ford, Daag 


\ 


that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 


pers. Pages 1 and 2 
72 hours after deat! 


a 


lease remove ¢: 


permit. Then 


After this certificate has been sine ae) attending physician and completely filled in by the funeral 
-transil 


page 3 should be detached for use as the burial i } 
should be filed with the State Dept. of Health prior to burlal, cremation, or removal, and in any ev 


ctor, 


dire 


YR A15 (4) 
15M 4-64 


fot 


y\ 23a, BURIAL, reat | 23b. DATE THEREOF 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 BRgy OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, pese3 


CERTIFICATE OF DEATH 0 
3 asath ua 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
: Allegany ee a stave Maryland CUNY arlegany 


b. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN 1b ||"c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 11/1,/1963 iy Gumbe Pland 


Cumberlan ) 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 
J 


Allegany County Infirmary 426 Race Street 


e. IS RESIDENCE 
ON A FARM? 


yesL} no] 


DECEASED 


3. NAME OF First Middle Last 4 fig Month Day Year 
(ype or print) Theodore Frederick Brinkman | pete March 28, 1965 
5. SEX 6. COLOR OR RACE &. DATE OF BIRTH S. AGE (In years [IF UNDER 1 YEAR |IF UNDER 24 HRS. 


7. MARRIED ["} NEVER MARRIED [_] 


Male White wiDoweD fm) —_—ivorced 7] 4/19 / 188), 8 a 


10a, USUAL OCCUPATION (Give kind of workdone | 10b. ONE ATERES OR by BIRTHPLACE (County & State, or foreipn country) 


during most of working life, even If retired) 
Retired; B & O RR Brakeman own Hill, Maryland 


13. FATHER’S NAME 14.” MOTHER'S MAIDEN NAME 


Henry B. Brinkman Sarah Ellen Seaton 


leg WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITYNO. | 17. INFORMANT P.O, Box addres umberland,Mde 
Meron nom [Meanereae="/705-07-9742 | Allegany County Infirmary records. 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cayse per line for (a), (b), 5 —_—_ 
PART |. DEATH WAS CAUSED BY: ; ViPS Gh * Sere) 
= _, IMMEDIATE CAUSE (a ee ' 
up IF. a) ES —— 
wee) AyrtentySorrocey 
Conditions, If any, which (b). 
gave rise to Immediate i 
cause (a), stating the ¢ DUE TO 
underlying cause last. (o). ¢ 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO BEATH BUTAOT RELATED TOT! ERMINAL DISEASE CONDITIONGIVEN INPART1(a) | 19. pag AUTOPSY 


Months | Days 


Hours Min. 


12. CITIZEN OF WHAT 
COUNTRY? 


Ue Se Aw 


factory, street, office bldg., etc.) 


z 

3 

5 FORMED? 
s ves[] no[-] 
= | 20a. ACCIDENT WAS UNDERLYING 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part 1 or Part 11 of Item 18.) 

§ | OR CONTRIBUTING [7] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 [20c. TINE OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm, 20f, (City or town) County) (State) 
a 

= 


While oO Not While oO 


at work at work 


19___, that (1) (we) last 


19 ___, and that @hth déctitidd at_A 4. M, from the causes and on the date stated above. 
2b, DATE SIGNED 


ATTENDING MED. STAFF | 
mp. PHYS. (R]_pinector (KJ pivs. K}| 3/29/3965 


id. AODRESS 
|‘o"Greene st., Cumberland, Md. 


2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (tate) 
REMOVAL (Specify) 
U. 


24, FUNERAL DIRECTOR ‘ADDRESS 
James F, Scarpelli, Cumberland, Md. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
‘ 


_ CERTIFICATE OF DEATH (ie 
fs 
22s 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlsston) 
Boo a. COUNTY a. STAT b. Ci 
es ALLEGANY init ‘MARYLAND KELEGANY 
baa Sd b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH DF STAY IN 1b || c. CITY OR TOWN ((f outside corporate limits, write RURAL and give nearest town) 
Es ee write RURAL and give nearest town) RS 
= 38 CUMBERLAND !1 DAYS CUMBERLAND 
3 oa d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e. eee 
es 5 EMORIAL HOSPITAL ! 455 BALTIMORE AVE ves] No 
SEE Ol FONE Oe First Middie Last 4, DATE Month Day ‘Year 
aee aype or print) FLOYD = BROWN tea MARCH 5 165 
iS 5. SEX 6. COLOR OR RACE 17, MARRIED NEVER MARRIED[~]| & DATE OF BIRTH 5S. AGE (in years | IF UNDER 1 YEAR|IF UNDER 24 HRS. 
s . st Sirthaay) Months | Days | Hours | Min. 
MALE WHITH WIDOWED [7] vivorcepn[]| SEPT. 8, 1916 ue yrs. | : 

Fue 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND DF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
a 2 during most of working life, even If retired) INDUSTRY COUNTRY? 

2 0 RRs U.S.A, 

B Fads NAME 


14. MOTHER’S MAIDEN Rane 


STELLA BOSLEY 


GEORGE C,. BROWN 


15. WASDECEASED EVER INU.S. ARMED FDRCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


No 212 18 1306 |MEMORIAL HOSPITAL, CUMBERLAND, MD 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PT eS Ey Mout Fate - “hele 


420/ DUE TD 


Conaitions, If any, which Meh 2clid ~ chae to Gute 


ed by the attending physic 
transit permit. Then 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and In 


tl 


gave rise to Immediate 


cause (a), stating the DUE TO ; 
underlying cause last. (o) fiisiiins = eles bo Gute pla Cake Cheath. ru 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH B} [NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) ‘ ee od 
Cake Creer pi. [Fos ves []_No 
20b, DESCRIBE H 


20a. ACCIDENT WAS UNDERLYING INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part I! of Item 18.) 
OR CONTRIBUTING [7 CAUSE OF DEATH 
(IF EITHER, NOT! EDIGAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 
Hour a.m. while Not While factory, street, office bidg., etc.) 
p.m. at work fa at work S 

21. | certify that (1) (this hngpital) attended the deceased fro! 


saw the deceased,alive pn, and that death occurred at? OM, fi 
22a. SIGNATU 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


, 1926) , that (1) we) last 
‘the causes and on the date stated above. 


should be detached for use as the bur! 


~” i DATEZ SIGNED 
TTENDING MED. STAFF ‘e 
&. M.D. PHYS i Dingctor C] pays CI 
8 2c. PRYSICIAN'S 22d, ADORE 
= Ni 
ge | ORO'G.O. HIMMEL 133 VIRGINIA AVE,, CUMBERLAND,AD, 
3 23a, BURIAL, CREMATION,| 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
S REMOVAL (Specify) 
Aa. March 8, 1965 


Sunset Memorial Park Cumberland, Mary. and 
‘ADDRESS 25a, REC'D BY REGISTRAR k REGISTRARS SIGNATURE 
: 962 j ge 


was P| ok sf He fer Cub etenid, % pate *#A0 1 a 196 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 02853 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEI ~ PEACE OF DEATH @, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
= a, STATE b. COUNTY 


be 


Item 18. Give Pages 1, 2, and 3 to the funeral 
ffice along with form PM3. Page 5 may 


24 hours after death. If any no 5 


he Chief Medical Examiner's 0} 


@ the word “pending” in pen 


ificate, writin 


XAMINER: This certificate should be executed within 
should be forwarded to t 


please ex 
director. 


TO DEPUTY m | 
ecute the certi 


VR AISME 
3500 4-64 


. Page 4 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 shou 


ar MARYLAND Maryland x Addo pany say 
Ss 'b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (/f outside corporate limits, write RURAL end gTve nedrest town) 
e 3 write RURAL and give nearest town) 
Ss McCoole x 
a5 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street eddress) || d. STREET ADDRESS 6. ged 
2 
#8 x 4 Queen Street /_) Queen Street ves 
Oe: 3. NAME OF First Middle Last 4, DATE Month Day 
gu DECEASED OF 
soé (Type or print) Dorsey 
F=P— 5. SEX 6. COLOR OW RACE 17, MARRIED fe] NEVER MARRIED [_] | & 3. RGE (In years UNDER 1 YEAR|IFUNDER 24 MRS, 
a8) Manths | Da: Hours | Min. 
Ma te WipoweD [ ] pworceo (] |Oct.26,1902 62 yrs. 
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR il. BIRTHPLACE (State or forelgn country) 2, CITIZEN OF WHAT 

B during most of working life, even If retired) INDUSTRY COUNTRY? 

> Retired(Piedmont Grocery Co.) Stephens City,Va.s UA ee 

] 13, FATHER’S NAME 14 MOTHER'S MAIDEN E 

© 

= Joseph Carroll Steel 

s 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 

> (Yes, no, or unkown) | (Ifyes pive war or dates of service) 
No No jo 1 Om x 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSELURD IDENT 


y 9 | IMMEDIATE CAUSE (a). 
DUE TO 

Conditions, If any, which (b) Coronary Selerosis 

gave rise to Immediate 

cause (a), stating the DUE TO 

underlying cause last. (c). 


Id be used as a burial-transit permit. File pages 1 an 


prior to burial, cremation, or removal 


= | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) 19. WAS AUTOPSY 
e = a PERFORMED? 
—e 

ols ves [} No kl 
‘| °20a. EXTERNAL CAUSE WAS 200, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert | or Part II of Item 18.) 
& PRIMARY [} or CONTRIBUTING [) 
ul | CAUSE OF DEATH. 
z 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (Stete) 
A Hour a.m, While — Not While factory, street, office bidg., etc.) 
= p.m. 19 at work at work LJ 


21. | certify that | took charge of the remains described above, held an Autopsy (_], inspection [g, Inquiry [_], _and in my opinion 


death resuited from: Natural causes (4, Accident [_], Suicide ["], Homicide [_], Undetermined manner [_] 
( : , CHIEF MEDICAL EXAMINE? F< 


p, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
DEPUTY MEDICAL EXAMINER It 


EXAMINER'S 
MME CO) Benedict Skitarelic —____ Guniseeduningieggu Mar.1,1965__ 
23a. BURIAL, Eom | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) _ 
93265 
2A. urded, TREGTOR z 


ACTUAL 
SIGNATUR 


of Health or its designated agent, 


ce) 


uires that the death certificate be executed within 24 hours after death. 


or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ooh 


nd completely filled in by the funeral 
papers. Pages 1 and 2 
event, within 72 hours after deat! 


hove carbon 


cian a 


ed by the attending phys 
permit. Then 
of Health prior to burial, cremation, 


director, page 3 should be detached for use as the burial-transit 


should be filed with the State Dept. 


The law req 


After this certificate has been s' 


Page 4 may be retained by the hos| 


TO FUNERAL DIRECTOR: 


YR A15 (4) 
15M 4-64 


is 


ie 


or removal 


Bo 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH a 


1. PLACE OF DEATH 


a. COUNTY 
ALLEGANY MARYLAND 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


ai * REE GANY 


c. CITY 0 outside corporate limits, write RURAL and give nearest town) 


-9 CUMBERLAD 


d, STREET ADDRESS 


b. CALORIC put eccorep rete limites c. LENGTH OF STAY IN 1b 
rest town: 
CUMBERLAND IDAY 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) 


@. IS RESIDENCE 
ON A FARM? 


MEMORIAL HOSPITAL / 204 AVIRETT AVE, ves) nol 

3. eae First Middle Last 4 at Month Day Year 

(ype or print) CHARLES EDWARD COCHRAN | peat# MARCH 17 19 65 
5. SEX 6. COLOR OR RACE) 7, MARRIED [] NEVER MARRIED[] | & DATE OF BIRTH AGE (ty years (FUNDER YEAR FUNDER DOR. 

MALE WH I TBE wipowep [-X  pivorceof]} JAN. §, | 886 78 py per Cae 
Js, USUAL OCCUPATION Give Kind of work done] T0b. KIND OF BUSINESS OR TL BIRTHPLACE (County & Stale, or ferian country) | 12. CITIZEN OF WHAT 

ais | MARYLAND | SOx Ry 

13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

JAMES ® COCHRAN SALLY B, FULLER 
{NAS DECENSED EVER INS ARMEDFORCES? | 16. SOGTAL SECURITYNO. | 17. INFORMANT Address 

azguozuevesxx | 214-07-0788 MEMORIAL HOSPI TAK 
18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c).1 a ee ea 
I NUS ER) Meee ea clie! afr ten, tage 
ao) 


D 
Conditions, If any, which ee RfechecOdfe. (fat ; (tate .o COGS 


gave rise to Immediate 


cause (a), stating the DUE TO fu yr, 
underlying cause last. ©) / he = ele hut (Zeew pat 


5 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) |19. HRS Lea 
r= ———— 

$ ves[] no[] 
& | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part t or Part II of Item 18.) 

§§ | OR CONTRIBUTING (7) CAUSE OF DEATH 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20%. (City or town) (County) (State) 
a Hour am. white Not While factory, street, office bldg., etc.) 

= p.m. 19 at work [_] at work Oo 


, 19.6), that Al)/twe) last 
fe cduses and on the date stated above. 


21. I certify that (1) (this hospital) attended the deceased from. 
saw the deceased alive ll ir a a and that death occurred a 


: 22b,_ DATE SIGN 
AAL CA , -_ATTENDIN MED. STAFF Ge ee. 

FC ATTENDING SY NEP ror OO SE OO 3/, LS: } 
20¢, PHYSICIAN i ADDRESS 


NAME (Tye®) DR, SG. WEISMAN 59 GREENE ST., CUMBRY MD. 


fit dhesr Haz 23 28 ADDRESS 25a. REC'D BY REGISTRAR 
Pen: Hohe’ 230 Balto Ave., Cumberland Iie 9.21965 


23a. ea 23b. DATE THEREOF 


REMOVAL (Specify) 


23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


Rose Hill Cemetery Cumberland, Maryland 
25b, REGISTRAR’S SIGNATURE 


fost, 


\ 


5 i 


es 1 and 


= 
= 
3 
Cy 
73 
on 
a 
& 
oS 
& 
Ss 
3 
= 
IN 


Ss 
= 
oS 
= 
= 

2 
@ 

2 

= 
> 

a 

© 

3 

2 

4 

=) 
@ 

2 

a 
a 


in 


ent, within 72 hours after deat 


kJ carbon papers. Page 


lan 4 


lease 


ed by the attending physic 


ign 


The law requires that the death certificate be executed with’ 
director, page 3 should be detached for use as the burial-transit permit. Then 


Page 4 may be retained by the hospital or attending physician. 


After this certificate has been si; 


with the State Dept. of Health prior to burial, cremation, or removal, and in‘a 


should be filed 


TO HOSPITAL & D onc PHYSICIAN: 


TO FUNERAL DIRECTOR: 


VR AI5 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, a0. 


02885 CERTIFICATE OF DEATH 


A re 
1, PLACE OF DEATH Soyer rs. + TSUAL-RESTOI ree tear AT ell 8.27 before admission) 


a. COUN LEGANY a.s b. COUNTY 
Mas YLAND FENN. / 
b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b || c. ClTY OR TOWN (If outside corporete limits, write RURAL end give nearest t 


CUMBERCAN if sive neares town) 10 DAYS HYNDMAN 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 
SACRED HEART HOSP. CUMB. MD. 


@. IS RESIDENCE 
‘ON_A FARM? 


vesE| no] 
3. NAME OF First Middle Last 4. DATE Month Day —*Year 
(Type or print) GEORGE R, cook DEATH 3 t 4g 65 
5. SEX 6. COLOR OR RACE |7, MARRIED [-] NEVER MARRIED[] | & DATE OF BIRTH 9. AGE aypens TFUNDER 1 YEAR|IF UNDER 24 HRS, 
s' jay) | Months | Days | Hours | Min. 
MALE WHITE wipoweD XX] pivorceo[]| 1-27-1888 77 a | ¥ | 
108, USUAL OCCUPATION (Give Kind of work done] 10D. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreipn country) | 12. CITIZEN OF WHAT 
during most of working tife, even If retired) INDUSTRY COUNTRY? 
Salesman Pennsylvania USA 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
William Cook JemimaxEbbert 


15. WAS DEC EASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) Reese ‘Sisaeeiae of service) 


16. SOCIAL SECURITYNO. | 7, INFDRMANT ‘Address 
GRANDSON GARY LEISTER HYNDMAN, PENN. 


18. CAUSE OF DEATH [Enter only one cause per Mine for (a), (b), and (¢).. TN INTERVAL BETWEEN 
Ol ID DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


Se 
LO 
48 / DUE TO Zz 
Conditions, if any, which 3 er, 7 
gave rise to Immediate 
cause (a), stating the DUE TO Bute (fae Pea ‘Ss 
underlying cause last, (). °C 
& | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITIONGIVENINPART 1(a) |19. WAS AUTOPSY 
iS 
s = Se yes [} Dal 
= 2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part It of Item 18.) 
& | OR CONTRIBUTING [ CAUSE OF DEATH - —— 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER)| ©—§_ ——— 
| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 208, PLACE SF IRTURY crnne farm, 20f. (Clty or town) (County) (tate) 
2 While — Not While Perens 
s at work[_] at work “a : 
21. Veet that (H) (this hospital) attended the deceased from_exd KG 19Ax9, to 19 that () §X€) last 
<, and that death occurred at47 , from the causes and on the date stated above. 
b. DATE SIGNI 
ATTENDING MED, STAFF > 
wo. PHys, (_]__pirector C] puis. SZ Gfx 
22d. ADDRESS 
£647 BERLA WD IBY LAN D 
73a.” BURIAL, CREMATION,] 236. DATE THEREOF 23c, NAME Of CEMETERY OR GREMATORY 23d. LOCATION «ey; or county) Gtate) 
REMOVAL (Specify) V4 c if 
zig | Werk, 196 5\ IIb 1 Comatery pti Z 


24, FUN 


25a! REC'D BY aaa 2b. REGISTRAR’S SIGNATURE 
D y i 


5 VET teh ee [Chala 


24 hours after death. 


@ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed withi 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


—" 


a 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to burial 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02896 CERTIFICATE OF DEATH “02878 


3 
2=5 1. pad Ce eid 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before (ithe 
er \. ALLEGANY a Se a STATEDENNS YL VAN i Ap. county BEDFORD 
= 8s b. CITY OR TOWN (If outside cor orate. IImits, ¢. TH OF IN 1b |] c. CITY OR TOWN (If outside cor} 

- a porate limits, write RURAL and give nearest town) 
Bee write RURAL and give narra town) ris pays 
Beg CUMBERT AN HYNDMAN 2 
3 Sa d. NAME OF HOSPITAL OR ore (if not In hospital, give street address) || d. STREET ADDRESS e. eae 
= a! 
EEE /, MEMORIAL HOSP! TAL Js no 
s Ss 3. NAME OF First Middle Last 4. DATE Month Year 
elie DECEASED OF 
Se (Type or print) BERTHA Ly CORLEY l oy MARCH 31, 1 OD 
825 5. SEX &. COLOR OR RACE | 7, MaRRIED JR} NEVER MARRIED []| & OATE OF BIRTH 9. AGE (in, ars Ne Ee NOPR-25 

jon ls 
Bee FEMALE | WHITE WIDOWED [7] pworceo-}| 3-h¥ -1893 ta vrs. eee Ree 
10a. USUAL OCCUPATION (Glve kind of workdone} 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. GaTEN se ela 
during most of working life, even If retlred) INDUSTRY er. 
HOUSEWIFE PENNSYLVANIA . 
eee 13. FATHER’S NAME 14. MOTHER’; EI E, 
ac je 
BEE JOHNSON CLITES | COTTTE "HOLLER 
eats 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 
2¢ Ss (Yes, no, or unkown) | (Ifyes give war or dates of service) MEMORIAL HOSPI TAL - cOMBERLAND ’ MD. 
Ey ie) 
as 

£o8 18, CAUSE OF DEATH [Enter only one cause cel ine for fa), INTERVAL BETWEEN 
Bee PART |. DEATH WAS CAUSED BY: Ane 
ois IMMEDIATE CAUSE (a). 
Shae 


4 fo pve 1 
Conditions, If any, which oF 
gave rise to Immediate 
cause (a), stating the 
underlying cause last. 


Boo. 


5 9. WAS AUTOPSY 
5 PERFORMED? 
= 

i |°268, AccIDENT INDERLYING [1 

— } OR CONTRIBUTING Pate iss OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
s 

= Hour a.m. White Not While factory, street, office bldg., etc.) 

3 

s p.m. 19 at workL_] at work 


21. I certify that (1) (this that (I) Qvertast 


hosel ita)) age the deceased from. 
saw the deceased alive ce 1y~z, and that death occurred ai . @ causes and on the date stated above, 
22a. SIGNATURE 22b. DATE SIGNED 


; TAF 
as, ee ta Per Cee EDPES 
i ADDRESS 


ate 598 OR, he - TOPPER HYNDMAN, PA. 


23a. REMOVAL CREMATION,| 23b. DATE THEREOF de i 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


eno L (Specify) 
auyLal ral 19 Hyndman. Cemetery Hyndman, B edford Co,Pe 
x ADDRESS 25a. REC’D BY 5 1964 25b. REGISTRAR’S SIGNATURE 


oAPR 95 196! fClarlerg Qeeage 


Hyndman, Pa. 


MARYLAND STATE DEPARTMENT OF HEALTH 
) DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


factory, street, office bldg., etc.) 


20d. INJURY DCCURRED | 200, PLACE DF INJURY (Home, a5) 20f. (City or town) (County) (State) 
Hour am, 


While Not While oO 


p.m. 19 at work at work 


Page 4 may be retained by the hospital or attending physician. 


pees CERTIFICATE OF DEATH 02879) 
ao ae 
3 228 | 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
age ee SEE th a. STATE b, COUNTY 
5 2,8 ALLEGANY MARYLAND 
S oa b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH DF STAY IN 1b |} ¢. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
= 
2 Bge write RURAL and give nearest town) * 
8 = 3 FROSTBURG DAYS A* _ FROSTBURG, 
££ of d. NAME OF HOSPITAL DR INSTITUTION (if not In hospltal, give street address) || d. STREET ACORESS ©. IS RESIDENCE 
2SN r DN_A FARM? 
S Eze MINERS HOSPITAL 163 MCCULLOH STREET ves] gt 
= Goss 3. NAME DF First Middle 4. DATE Month Day Year 
= £2: DECEASED OF 
= oe C190 oF brn SAMUEL coscroye | #2 yance 19 
3 5. SEX 6. COLDR DR RACE | 7, MARRIED [J NEVER MARRIED[]| ® OATE DF BIRTH 9. AGE (In years [IFUNDER 1 YEAR [FUNDER 
= last birthday) in. 
3 Months | Days | Hours | Mi 
3 MALE WHITE wipbweED [7] pivorceo [7] | MAR. yrs. 
oe ee = 1Da, USUAL DCCUPATIDN (Give kind of workdone| 1Db. KINO DF BUSINESS OR 11. BIRTHPLACE “(County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 § 23 during most of working Ife, even If retired) INDUSTRY COUNTRY? 
2 o3s TAXI BUSINESS MARYLAND USA 
3 aad 13. FATHER’S NAME 14, MDTHER’S MAIDEN NAME 
Ss we 
— 2F5 wa ABI COSGROVE LAURA TAYLOR 
So ea. ye Et ED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO, | 17. INFDRMANT pee: 
Pj Se s (Yes, no, or unkown) |(Ifyes give war or dates of service) , Te "i McCULLOH ST. 
$ 385 WeWel _215-03-4-267 RSs STELLA 
a 5.8 1B. CAUSE DF DEATH [Enter only one cause per line fora), (b), and (c} Leis VAL TR 
2.285 PART |. DEATH WAS CAUSED BY: ee fen 
eS58S Bein CAUSE (a). a 
£8 222 ane OUE 1D f 
3 Bee Conditions, If cg which (b) 
Ss 5c = gave rise to Immediate x 
2: Bs = cause (a), stating the DUE TO 
2522 2 underlying cause last, (0) 
SEE ies 3 PART Ii. DTHER SIGNIFICANT CDNOITIDNSCDNTRIBUTING TO OEATH BUT NOT RELATEO TD THETERMINAL DISEASE CDNDITIDNGIVEN INPART 1(a) |19. we mek 
eo, 2°58 = 7. 
F5sL8 oO é : YES vai “to 
= a2= & | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 1 of Item 18.) 
BES & | DR CONTRIBUTING [] CAUSE DF 0 
See o | (IF EITHER, NOTI JEDICAL EXAMINER) 
B28 3 20c. TIME DF INJURY Month, Day, Year 
eee 8 
fs [2 
rosea 
3s 
a 
m= 
33 
ss 
ea 
a 
2 
o 
= 
So 


= 

ss 

2 

= 

2 

Ss a 21. | certify that (I) (this hospital) attended the deceased from. to. that (I) (we) fast 

Ess saw the deceased alive mere 2 19 and that death occurred a Myfrom the causes au pn the date stated above. 

eo: 8 Za, SIG ca = ke 

52528 ’ Se mo. PRIS SA Dintctor CI) pave, 1) Slt b 

= Z 5 220. PHYSIPIAN'S 22d. AOORESS 

Ev Gs. | om) JOHN B. DSVIS | 2 BROADWAY, FROSTBURG, MD. 

2e2ses 7a. BURIAL, CREMATIDN,| 23b. “GATE THEREDF 23¢, NAME OF CEMETERY DR CREMATORY 23d. LOCATIDN (City, town or county) tate) 

eee BunTALe” | 3-24-65 'BG. MEMORIAL PARK FROSTBURG, MD. 
24. FUNERAL DIRECTOR ‘ADDRESS 25a. REC'D BY REGISTRAR) 25b. REGISTRAR’S SIGNATURE 


O 
VR A15 (4) G 


15M 4-64 


JOSEPH R. DURST, SR. FROSTBURG, MD. 


vate MAK 2 9 196 fhorlis jeoge. 
te 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02898 CERTIFICATE OF DEATH 02850) 


(Yes, no, or unkown) 


_No 


(ifyas givewaror datasofsarvice) 


21405 7820 


331X 


# DUE TO 
Conditions, if any, which wy_\ “ ZO Ma leche 


2Ve risa to immadiate cause 
{a}, stating the underlying (| DUETO 
cause es 


| 
{c) a). 


g 
2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, If institution: Residence betore admission) 
ae 8. COUNTY Allegan: TATE b. COUNTY, 
eae egany Re E « STATE Maryland » COUNTYA TLegany 
38 3 Bb. CITY OR TOWN Gr ouide Si aes ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, writa RURAL and give nearest town) 

< write end giva nearest town) 
S 32 Lonaconing 11 months 22 Cumberland _ 
es | 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ] 9: STREET ADDRESS @. IS RESIDENCE 
Eas - ‘ON A FARM? 
2<4295|_ Kyle Nursing Home pe ~*~ i 520. Pine Avenue ves [7] NO fel 
z Bs Beta ek “Fit SS*~*~*~*~*~*«S . ] 4. DATE Menth Day “Year 

{Type or print) Harry Oscar Davis beaTa March 25 » 1965 19 
= 5. SEX 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED [_]] 8 DATE OF BIRTH 9. oie pases ee i UNDER ene 
a . 

i R Male White winowe &} —ivorceo []| Aug. 27, 1889 can! Pe sana | on 

3 We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 

£ done during most of working life, even if ratirad) 

= Meter reader as Company Allegany Co. Maryland USA = 

H 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

B William Davis Ella Valentine 

s 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT "Address ee = 

re 


Mrs,_John McFarjand_449 Dirk St. Cumberland, 


1B. CAUSE OF DEATH [Eniar only ona causa per lina foy fa), (b), and (e).] ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY, 
‘ IMMEDIATE CAUSE (a) Co nshvat wan clan Gc pia | 7 Gates 


21. | certify that (I) (this hospital) attended the deceased from.. 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a), 19. WAS AuTopsy 
iS 

St ss Se eo 
= | 202. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of item 1B.) 
& | on CONTRIBUTING [] CAUSE OF DEATH 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY “Month, Day, Yaer | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, | 208. (City or town) ————S—«(Counly} ~ {Steie) 
6 Hour a.m. Whila __Not While Sheharya met jofeenie ey -A\ahc-)4) 
= et 19 jat work at work i 


bso 1908, that (1) (we) last 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


saw the deceased alive on...KK Ihav6S, and that death et at... AM from the causes and on the date stated above. 
22a. SIG By 22b. DATE 
ATTENDING MED. STAFF SIGNED 
SS O mo. | PHYS. iK Director ["] PHYS. [] 2S 6s 
STEN PENSICIA NE, =; 22d. ADDRE —< = aa 
| on WR Mies “SR pe SNACINING MO. 
23a. BURIAL, CREMATION, | 23b, DATE THEREOF 3 NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Givy, Town or = * > 
REMOVAL (Spacity) 
O Buria farch 28, 1964 Davis Memorial Park Near Cumberland, 
\ 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. Y REGIST; 5b, REGISJRAR'S SIGNATURE 
VR AIS (4) ~ IY Sefer ee gens a MAR Ry) rei 
20M S-63 aetna AR ug { we. 


ok 


by the funeral 
Pages 1 and 


vent, within 72 hours after dea 


id completely filled 
Qve carbon papers. 


lanan 


director, page 3 should be detached for use as the bur' 


should be file 


74D ~ 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires that the death certificate be executed within . hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, ae 1, MARYLAND 


CERTIFICATE OF DEATH ()2 8& 1 
i® Baile els 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a T b. cou 
ALLEGANY wawuano_||_ MARYLAND ALLEGANY 
b. CITY OR TOWN (If outside nore orate limlts, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


CORBEREERB™ 7 pays cumpeRL AND 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS 


@. IS RESIDENCE 
ON A FARM? 


' RT.#4, OLDTOWN ROAD ves\[lianode 
3. esas First Middle Last 4. pate Month Day Year 
(ype or print) THOMPSON WHEELER DAVIS DEATH MARCH 20 49 65 
5. SEX &. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED[] | & DATE OF BIRTH 9. AGE fin ears [iF UNDER 1 YEAR |IF UNDER 24 HRS. 
MALE | WHITE | wiooweo5§ _owworceoé]| JAN. 5, 1868 fasts rad ic eal lla 


"Toa, USUAL OCCUPATION (Give kind of work done| i0b. KIND OA AED Esa OR qi. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working Ilfe, even If retired) INDUSTR' COUNTRY? 


RETIRED CUMBERLAND, MD, U, Se As 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
AMOS DAVIS SARAH LITTLE 
va Ded FVERIN Pe Roe 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
No | MEMORIAL HOSPITAL - CUMBERLAND, MD. 
18. CAUSE OF DEATH [Enter only one cause per line for “eS a and (c).J INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ees eg isc NSE ND cs 


a IMMEDIATE CAUSE (a) | “e 
ZBL X DUE To * nee 
Conditions, if any, which i. F- (al cap tae \i-pet-O-v eee ceed =) cle Bi 
gave rise to Immediate BE 7 
cause (a), stating the or 
underlying cause last. eo) fbn “a fe . sete fax 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BU a TO THE TERMINAL DISEA — CIVENINPARTI(@) ]19. WAS —— 


RFORMED’ 
YES va NO 


20f. (City or town) (County) (State) 


20a, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [1] CAUSE OF DEATI 
(IF EITHER, NOTI EDIGAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part 11 of Item 18.) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m. while Not While factory, street, office bidg., etc.) 
cua 19 at work] at work C1 


21. I certify that (1) (this hospital) attended the deceased from. = be 2, & / ZO 9°" that (I) (we) last 
saw the deceased alive on 7@<*<1 22 19 GS and thGt death occurred att 4 ° 4 T 2% ro leauses and on the date stated above. 


22a, SIGNATURE 22b. DATE SIGNED 
a ATTENDING MED. STAFF 
is ‘ M.D. PHYS. pirector [] Pays. (1) 
i = 22d. ADDRESS 


MEDICAL CERTIFICATION 


Dptet tf, 176 SS 


| MME@P9 Dp CLAY E, DURRETT _|236 VIRGINIA AVE,, CUMBERLAND, MD. 


23a. Ey RT ON 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
acl . s 
a H 3/23/65 Zion Memorial Park Cumberland Rt 3 Maryland 


24, FUNERAL DIRECTOR ‘ADDRESS Ba, REC'D BY REGISTRAR] 25D. REGISTRAR’S SIGNATURE 
oat MAR 2 4 1965 _ fOLorbae  peeige 


A 


Ruth E. Silcox Cumberland Maryland 


TO HOSPITAL OR ATTENDING PHYSIC 


: The law requires that the death certificate be executed within é hours after death. 


[ or attending physician. 


= 


in by the funeral 
papers. Pages 1 and 2 
vent, within 72 hours after deat! 


‘ompletely filled 
carbon 


attending physicia| 
mit. Then Hes 
, ant 


peri 


should be filed with the State Dept. of Health prior to burial, cremation, or removal 
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VR A15S vag 


15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 02882 
1 Beare 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
= a. STATE b. COUNTY 
Allegany aan Md. Allegany 
b. CITY OR TDWN (if outside corporate limits, c. LENGTH OF STAY IN ib || c. CITY DR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
write ye and give nearest town) % 
westernpor 20 Yrs 43 Westernport 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) }} d. STREET ADDRESS 8. Fea 
214 Green St. 214 Green ves) nok] 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED DF } 
(Type or print) Frank Henry Dawson DEATH Mar. 3 19 6 
5. SEX 6. COLOR OR RACE | 7, MARRIED [~) NEVER MARRIED ®. DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR|IF UNDER 24 HRS. 
J ~ a J O last birthday) | Months | Days | Hours | Min. 
Male White WIDOWED FE} pivorceo[]| Feb. 3, 1893 72 yrs. 
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY yon? 
Miner Coal Mine Allegany-Md, + Orie 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
George Dawson Nora Wilson 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. [ 17. INFORMANT Address 


21510-9371 


(Yes, 14, unkown) (ee give war or dates of servic 


Elsie Dawson Boal-Barton, Md. 


18. CAUSE DF DEATH [Enter only one cause per IIne for (a), (b), and (c).] ch e / Ay } A | INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Le Ay geardins Bat Ady af | 4 DEATH 
; IMMEDIATE CAUSE (a) Degensra mets 
YY Ss DUE TD . ” it 
Conditions, If any, which 0). I cca¥ 
gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. ©) 


Ss PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(@) |19. SEM cles 
iz 

= 

é Record Trflvenze ves [} No Da 
& | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of Item 18.) 

& | DR CONTRIBUTING (7) CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) Lin 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF Series fares 20f. (City or town) (County) (State) 
8 Hour a.m. while Not While factory, street, office bidg., etc.) 

= m. 19 at_work at work 


21. | certlfy that (1) (this hospita jie se the deceased from_joene 25, 19 that (I) (we) fast 
saw the deceased alive pn 19f3_, and that death occurred at_____M, from the causes and on the date stated above. 
22a, SIGNATU 22b. DATE SIGNED 


ATTENDING MED. STAFF a 
M.D.__PHYS. a pirector [| PHYS. ol Asp. Y Wes 
Nid ADDRESS 


Piedmont, W.Va. 


22c. PHYS@IANS 
NAME (TypeP, R, Wilson 


23a. BURIAL, ret 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
BuaANAT SPect) | 376/65 Laurel Hill Moscow Mills Md, 


24. FUNERAL ECTOR ADDRESS: 25a. REC'D BY i} 25D. --R 
Ed: Z Westernport, Md, oar MAR g "a6 f 


=_t 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL . ATTENDING PHYSICIAN: The law requires that the death certificate be executed within : hours after death. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


Ss 


and completely filled in by the funeral 
event, within 72 hours affé 


Smove carbon papers. Page: 


Plog 


|-transit permit. Then 


, page 3 should be detached for use as the burial p 
should be filed with the State Dept. of Health prior to burial, cremation, or removal 


director, 


VR A15 (4) 


15M 


4-64 


= 7 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE_1, MARYLAND 


4 CERTIFICATE OF DEATH 02883 
1, PLACE OF DEA’ 2. USUAL RESIDENCE (Where deceased lived, if Institution: Residence before admission) 
a COUNTY Al LEGANY a, STATE b. CDUNTY 
MARYLAND WEST. 
b. CITY OR TDWN (If outside Ruins limits, ¢. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
CUMBERLAND, - 12 HRS,ESMIRS, KEYSER FE KS 
d. NAME OF HDSPITAL DR INSTITUTIDN (if not In hospltal, give street address) || d. STREET ADDRESS 6. Passi 
MEMORIAL HOSPITAL RT.#4, BOX 548 ves] noLd 
3. | First Middle Last 4 Pa Month Day Year 
ype or print) MALESS IA GAE DECKER perm MARCH II, 19 65 
5. SEX 6. CDLDRDR RACE | 7, MARRIED [-] NEVER MARRIED [| 8 DATE DF BIRTH 9. AGE (i years [IF UNDER I VEAR (FUNDER D4HRS, 
tt Min. 
EMALE WHITE wipoweD [_] DivorcED [_] 3-11-1965 yrs. ing is ia 12 15, 
ACh reeC rT re ae eaeee 10b. We cess OR 11. BIRTHPLACE (County & State, or foreign country) | 12. Cy aa Wi 
; CUMBERLAND, MARYLAND one tits 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
HOWARD E. DECKER INA M, CLARK 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 


16. SOCIALSECURITY ND. 
(Yes, no, of unkown) leu war or dates of service) 


17, INFORMANT Address 


MEMORIAL HOSPITAL-~CUMBERLAND, MD. 


18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and (¢).] . INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 2 Pembrime Dates Waly 
IMMEDIATE CAUSE (a). f 
. 


7G A" DUE TO 


Conditions, If any, which ” Vig y / hey 
gave rise to Immediate 
cause (a), DUE TO 


stating the 
underlying cause last. (©). 

& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. WAS AUTOPSY 
& = PERFORMED? 
6 atihecbutve pet Aen yes [] NO W 
= 20a. ACCIDEMT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Infury In Part I or Part Il of Item 18.) 
§§ | DR CONTRIBUTING [-) CAUSE OF DEATH 
© | (IF EITHER, NDTI EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. factory, street, office bldg., etc.) 
a Ke While -— Not While 
= p.m. 19 at workL_] at work 

21. | certify that (1) (this nese Sy ce the deceased from. , 19£5, to M_, 19¢ $7 that (I) (we) last 

saw the deceased alive on 19.64", and that death occurred at Os BLSrofMe causes and on the date stated above. 


2a. SIGNATU be E 2b. DATE SIGNED 
Ct mn ATTENDING MED. STAFF 
<4 Chek ; Z M.D. PHYS. fa pirector [] PHys. (} 


22c. PHYSICIAN'S te Al 


NAME COPS OR JRALPH A, REITER (12 BEDFORD ST., CUMBERLAND,MD. 


23a, BURIAL, CREMATIDN,| 23b. DATE THEREDF 
0 specify 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATI (Clty, town or county) (State) 
MOVAL (S| ) |. = 
BORER | Lar 13) —lelagene (Alley (aud Neysee, os 
24. FUNERAL D IR yg) ADDRESS 25a. REC'D BY REGISTRAR D. RESETS SIGNATURE 
Vw A ome MAR 17 1965 _fCorrbea Yaege 
- YA = 


oa 


—_— 


by the funeral 


in 


d completely filled i. 
fase remove carbon papers. Pages 1 and-2 


and in any event, within 72 hours after 


ransit permit. 
cremation, or ret 


The faw requires that the death certificate be executed within . hours after death. 


Page 4 may be retained by the hospital or attending physician. 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02902 CERTIFICATE OF DEATH 02854 _ 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
1. eee a. STATE b. COUNTY 
Alle pany MARYLAND. Maryland Allegany 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c, CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) y 
36 Days \ Barton 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. ees 22 
1 ? 
Latrobe Street. ves(1 nob 
. First Middle Last 4. OATE Month Day Year 
DECEASED OF 
(ype or print) : ¥ Devlin DEATH March 15 19 6 
5. SEX 6. COLOR OR RACE] 7, MARRIED [-] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (in years |IFUNDER 1 VEAR]IFUNDER24HRS. 
; last birthday) Months | Days | Hours | Min. 
Female Bh WIOOWEO DIVORCED {_] 6 /} 5 /83 § yrs. 
10a. US! UPATION (Give kind of workdone] 10b. KIND OF BUSINESS OR ‘11. BIRTHPLACE (County & State, or forelyn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


NuaeSacct Cu be nN) 


13. ASAE ’ 
AN Onoe’ NS es m4 
RITY ND. 


15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIAL SECU! 17, INFORMANT Address 
(Yes, ne, or unkown) | (Ifyes give war or dates of service) 
= ee Chart 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


z MES RUSE EY) Gastro sNTasridna Alb mong HAca 
ps; 
t of DUE TO 


Conditions, If any, which ) Avoape CAterwon A ef Bhpey DveTs 6 me 
gave rise to Immediate 


cause (a), stating the DUE 70 
underlying cause last. (©) 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN INPART 1(a) |19. Was AUTOPSY 
3 ——————Eeee 
$ “DD ABET IS MELLITUS ves fx} No] 
= | 20a_ ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of injury in Part | or Part Il of item 18.) 
f§ | OR CONTRIBUTING [) CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm.) 20f. (Clty or town) (County) (State) 
3 Hour a.m. While Not While factory, street, office bidg., etc.) 
= Au 19 at work at work 

21. | certify that (I) (this-hespital) attended the deceased from__& ~_/¢ 1965, to 22 “> _, 19.655 that (1) 4ve) last 

pa a 
saw the deceased alive on__%7~“* _19 © 3" and that death pccurred at_____M, from the causes and on the date stated above. 
‘2a. SIGNATURE ie? DATE SIGNED 
: ATTENDING MED. STAFF a ie ge 
or Fyotin Keeuot mo. Pays. BQ _binecror [1] pays. C}| 3 7 “3 -¢s 
NAME (Type) 


22c. PHYSICIAN’S Ke: ADDRESS 


Dr, Lovis M__Glick 


126 N Smallwood Street Cumberland 
23a, 1 aE 23b. DATE THE! EOF 23c. NAME OF CEMET) ie REMATORY LOCATION (City, town or coynty) (State) 
ec! 
Ka 3f//S1 68 nC Xa adc \on 
ADDRESS REC’D BY 
=) 


25a. ISTRAR| 25b. REGJSTRAR’S SIGNATURE 
mre MAR 19 1995 fort eee 


SS Beal \prestscdlocl wa. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 


= 


G \ 
that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


la 


ithin 72 hours after deat 


bon papers. Pages 


cS 


lease rem 
and in an 


attending piysigag and cgmpletely filled in by the funer: 


rmit. Then 


l-transit pe 


ficate has been signed by the 
should be filed with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the burial 


TO FUNERAL DIRECTOR: After this certi 


\ 
VR AIS aN 
y 


15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, pati 1, MARYLAND 


02903 CERTIFICATE OF DEATH i) 
1 PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence Gefore admission)” 
4 ALLEGANY disitno a. STATEWEST VIRGIN I couNTY MINERAL 
b. GITY OR TOWN (iF outside corporate mits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) al - 
CUMBERLAND 2 DAYS RIDGELEY 92-5 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. TS RESIDENCE 
MEMORIAL HOSPITAL 27 POTOMAC STREET | vesi]_nofl 
3. es First Middle Last 4. ae Month Day Year 
(type or print) JAMES _ HERMAN, DICKEN | beth MARCH 13 19 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [X] | & OATE OF BIRTH 3% ipgpekan TFUNDER 1 YEAR IF UNDER 24 HRS. 
y) \. 
MALE WHITE | wwvowen Fy DIVORCED | 11-7-1925 | 9 ~ ‘Months | Days Hours | 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR ‘TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
_UNEMPLO Laborer | Construction CUMBERLAND, MARYLAND U,S,A, 
13, FATHER'S NAME 14. MOTHER'S MAIOEN NAME 
ANNA ZURK 
Gp; WASDECEASED EVER INU'S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
Ree ey 220-16-2557 MEMORIAL HOSPITAL-CUMBER LAND,MD. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).J INTERVALS BETWEEN 
fae oot RAT HEPATIC COMA BAe Ae 
x OX DUE TO 
Conditions, If any, which 0) 
gave Hi} to pened nest a 
cause (a), stating the 
Gnderng eens i SEVERE DIABETIC COMA Ska. 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITJONGIVEN INPART 1(a) |19. aay 
OSIS OF LIVER AND CHRONIC ALCHOLISM . — b Z pana, 0 EY 


20a. ACCIDENT WAS UNDERLYING ia) 
OR CONTRIBUTING |] CAUSE OF DEATH 
(IF EITHER, NOTI EQICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part | or/Part 1! of Item 18.) 


20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm, 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 at workL_] at work [1] 


21. I certify that (1) (this hospital) ittended the deceased from. 
saw the deceased alive on “42 19225, and that death occurred a 


22a. S\ANATURE — 
ek 


20f. (Clty or town) (County) (State) 


MEDICAL CERTIFICATION 


wee 


, 1942 == that (I) (we) last 
je causes and on the date stated above. 


i" DAT SIGNE! - 
ATTENDING MED. STAFF z tig 
—"} M.D. PHYS, binecror [1] pays. Cl 29] 13 lo8 
22¢. PHYSICIAN'S a4 22d. ADDRESS 
NAME GYR, THOMAS F. VUSBY 932 NATIONAL HIGHWAY, LA VALE,MD. 

23a, BURIAL, CREMATION, 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

pays ipod 3/15/65 Ss M Pp Cumberland, Maryland 

uria unset Memorial Park, 9 

24. FUNERAL DIRECTOR ‘ADDRESS - 258. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


H, Wayne George Cumberland, Md, 


pATEMAR 1 6 pebonnloa \eectg 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
a Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


underlying cause last, (co). 


ig the word “pendin: 


FOR STATE 02906 MEDICAL EXAMINER'S CERTIFICATE OF DEATH (2886 
HEALTH DEPT. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
8, COUNTY a. STATE b. COUNTY 
Ae wae Allegany MARYLAND Maryland Allegany 
rsa Se b. CITY OR TOWN (if outside corporete limits, c, LENGTH OF STAY IN 1b |! c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
35 ze £3 write RURAL end give nearest town) 
SHB RL Cumberland 45 years ¢ Cumberland 
= aé d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) || d. STREET ADDRESS e Papne ie 
Re ge | Memorial Hospital ! 15 Fifth Street ves) no 
SE. ae 3. NAME OF First Middle Lest 4, DATE Month Day Yeer 
S , 5 
Buz =8 (Type or print) Gail Rose Diehl DEATH March 2 19 65 
eel Ft 5. SEX 6. COLOR OR RACE : 8. DATE OF BIRTH 9. AGE (In yeers | FUNDER 1 YEAR|IFUNDER 24 HRS. 
=o bees 7. MARRIED [X] NEVER MARRIED [| fast binthéey) TEC Hee Me 
SE2 oF Female White WIDOWED [7} pDivorceD[]| Sept. 17, 19074 57 yes. 
Ses , 10a, USUAL OCCUPATION (Give kind of workdone| 10b. KiND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
be gs during most of working II fe, even If retired) INDUSTRY COUNTRY? 
ge ro, Housewife Own Home Beans Cove, Penna. USA 
ae a 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ies = 
= luther Howsare Mary Ruby 
“HS 
s=§ is 15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITY NO. | 17, INFORMANT Address 
Ne = (Yes, no, or unkown) | (Ifyes olre war or dates of service) ' . 
23% z 5 no Mr. Curtis Diehl, Cumberland, Ma. 
= 3s gs 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).J Lae gs, 
% PART |. DEATH WAS CAUSED BY: j 
BSS as |) 4, IMMEDIATE CAUSE (@) Coronary Occlusion Pe 
825 58 1-0 | pee ue Coronary Thrombosis --- 
s a Conditions, if any, which ) ary 
3 — gave rise to Immediate 
= 5 cause (e), stating the DUE TO 
3 
‘a 
2 
3 
8 
3 
= 
8 
2 
= 


8 2 
st 
= 3 
Ss 0 
= ] 
S z = & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASECONDITION GIVENINPART1(@) 19. WAS AUTOPSY 
2 3a A | eed 7 
S SeieOle yes [] NOOR 
~~ 25 | 20a. EXTERNAL CAUSE WAS: 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
Se teaic! 55 | PRIMARY Ly or CONTRIBUTING C] 
uv = le 
EL s o 
= 22 = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
ieee Bo 2 Hour factory, street, office bidg., etc. 
gge os 3 6 ae ls oO 
222 93 = sa = aS Mor — - s 
232 os 21. t certify that | took charge of the remains described above, held an Autopsy [_], Inspection [2], Inquiry fc], and in my opinion 
= BS A death resulted from: Natural causes [3] /) Accident ["], Suicide ["], Homlcide ["], Undetermined manner [_] 
ssB° . . r CHIEF MEDICAL EXAMINER [7] 
ges Seaton mip, ASSISTANT MEDICAL EXAMINER [_] go a Ji) 
=3f5i5 . DEPUTY MEDICAL EXAMINER PX] Meese ay a oe 
re, 
E % 53 bale A FRAME Clype) BENEDICT SKITARELIC ’ M.D Ld Address (Street, city, town, or county) eee ee at = 
Pe S35 52 23a, BURIAL, Pm DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (Clty, town or county) ‘Gtate) 
2igeey 
2 Se vA rch 5,1965 | Greenmount Ce C 


24. FUNERAL DIRECTOR ADDRESS 
James F. Scarpelli, Cumberland, Md. 


25a. REC'D BY REGISTRAR 


offAR 5 1965 


‘ob, REGI: "'S SIGNATURE 


pOLowkss Yeas 


REMOVAL (Specify) 
§ Buri: 


= 


——— 

CJ 
2S 
£%e 
a J 
pes 
£78 
Bee 
Ea 5 / 
3e2 
@an 
aah 

m a 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


TO HOSPITAL OR ATTENDING PHYSICIAN: The Jaw requires that the death certificate be executed within 24 hours after 
death. Page 4 may be retained by the hospital or attending physician. 


VR AIS (4) 
20M 5-63 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve! 


D 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02905 CERTIFICATE OF DEATH 2887 


4a big sl aad DEATH "a 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
°. 
Allegany nent * THeryland » COUNTY Allegany 
b. CITY OR TOWN (if outside corporata limits, | ¢. LENGTH OF STAYIN Ib ||. CITY OR TOWN {If outsida corporate limits, writa RURAL and glve neerest town) 
weile RURAL egd give neerest town) 
rostburg y Lonaconing 
d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) ) d. STREET ADDRESS . @. 1S RESIDENCE 
| ON A FARM? 
Miners Hospital : Church Street [J no [ 
a NAME ¢ oF a First Middle —— last oe: DATE “Month “Day Yeer 
Byeoee ict WILLIAM DUCKWORTH peata «= 3/28/1965 19 
5. SEX 6. COLOR OR RACE | 8. DATE OF BIRTH 9. AGE (In yeers | IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED A NEVER MARRIED [_] 
wipowed [] _vivorceD [_] 


Male White 


7/1/1892 ie) 


=| Days Hours | Min, 


10a. USUAL OCCUPATION {Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY 
done during most of ating life, even if Ue 


| Retired Foreman (Gen Tex Corp. 
13. FATHER’S NAME 


William T. Duckworth 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
{Yas, no, or unkown) | (Ifyes give weror datesofsarvice) 


12, CITIZEN OF WHAT COUNTRY? 


USA 


Vi. BIRTHPLACE (County & Stata, or foreign country) 
Lonaconing, MD. 
14, MOTHER'S MAIDEN NAME 


Elizabeth Price 


17. INFORMANT Address 


No = Mrs, Mabel Duckworth, Lonaconing, MD. 
18. CAUSE OF DEATH [Enter only one cause par line for (e), (b}, and (c).) pee E (W TFE - INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: - ¥ iy ee aS tly 
IMMEDIATE CAUSE (0) in Le CMO ee = SS 


Ydos DUE To 
eanditors Mituhy dw hee eS no we ee ng ele CeaeW Sie 


geve rise to immediete cause 
{e), stating the undarlying ( DVETO 
cousa last. () 


ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)) 19, A enn 
i= 
$ yes [] No F 
= 20a. ACCIDENT WAS UNDERLYING (1) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of itam 18.) 
& | op CONTRIBUTING [] CAUSE OF DEATH 
5 | (F EITHER, NOTIFY MEDICAL EXAMINER) 
% | Zoe. TIME OF INJURY Month, Dey, Veer | 2Dd, INJURY OCCURRED | 2De. PLACE OF INJURY (Homa, farm, + DI. (City or town] (County) (Steta) 
5 Hour e.m. While Not While fectory, straat, office bldg., etc.) | 
= pit. 19 et work et work H 
21. 1 certify that (!) (this hospital) attended the deceased from., 4 , that (I) (we) last 
saw the deceased alive onWane M2219 ES, and that death occurred at... ys M, on es causes and on the date stated above. 
2ie, SIGHAT = 22b. DATE 
ATTENDING STAFF SIGNED 
c RO. cae mp. | PHYS. i DIRECTOR pays. BG i 
22. PHYSICIAN'S ts v1. 3 - 22d, ADDRESS ~ 


» 


RCSD © Slam AM pve TU. 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City, town or county) (Stete) 


teal” 3/30/1965! _Bhilos Cemetery vesternpor f 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. .D BY 0 10 25b. oy AR'S SIGNATURE 
GEORGE EICHHORN LONACONING, MD. em aR" ig4s £ Trdg 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02906 CERTIFICATE OF DEATH 02858 


1, PLACE OF DEATH . - 2. USUAL RESIDENCE (Where deceesed tived, Hf institution; Residence before edmission) 


\ 
ig 24 hours after 


3 

5 

4 

EES e. COUNTY ¢. STATE b, COUNTY ria 

3s ; . 

rrr Allegany MARYLAND | Maryland _ _ Garrett a 
Sus b. CITY OR TOWN [if outside comorate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporata limits, wrile RURAL end give nearest town) 
#3 ed wean taal end give neerest town) 

e— 5 Prestbpurps ty To de dayo* “a! Frostburg coeg/ ill a oe ag 
a o d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 
Ba ! ’ ON A FARM? 

Si C Po Miers Hospi pal f Rar bss) Rox 567 ves [] No Ed 
eet 3. NAME OF First Middle last | 4. DATE Month — Dey “Yeer 
3 an dee OF 

[Type or print) : DEATH 

gos ilmer Wade ———sdDumire | March ol 1965 

Be 5. SEX 6. COLOR OR RACE|7, MARRIED ira] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER1 YEAR| IF UNDER 24 HRS. 
z ’ Nest rd gape Deys | Hours | Min. 
wo } fale = e WIDOWED oO DIVORCED Oo Se pt ui 24 (6 & 3 ‘ ite oe 
5 10a. USUAL OCCUPATION (Give kind of work VOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLA — (County & State, or wh country) 12. CITIZEN OF WHAT COUNTRY? 
3 done during most of working life, even if retired) | 
3 
Laberer a Kelty Pipe =. Preston’ County ow Va sl. U.S. a. 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Benjamin F, ten! . Maria Ark : aad 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address ra 3 
(Yas, no, or unkown) | (Ifyesgivewerordates ofservice) 5 7 oe = ad. 
ate} __P20-10-2423' Wr. Clarence Dumire, RFD2,Frosthure 3 
18. CAUSE OF DEATH lEnier only one cause se per, line for (e), (b), end (c).] INTERVAL BE’ ihm 


Onset AND DEATH 
PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e)___ ae Ce. tial teeter) Siege cei oe 


“caf DUE TO 
Conditions, if any, which (b) =! 
geve rise to immediate ceuse : 
DUE TO 


|, cremation, or removal, and in any 


{a), stoting the underlying 


R: After this certificate has been signed by the attending phy: 


abecise) page 3 should be detached for use as the burial-transit permit. Then please remove 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


< 
Ss 
& 
rd 
= 
a 
a 
“a 
vo 
2 
5 
= = 
dae ee a eee : 
5 3B ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRI TO DEATH BUT NOT RELATED To THE TERMINAL D DISEASE ‘CONDITION. GIVEN IN PART 1[e)| 19. WAS Apou 
“3 2 PERFORMED? 
eezeh ele five ves [] no (] 
a 5 “lu es 12 By a 
ce. Ss = 208. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in “Pert | or Pert II of item 18.) 
© a | OR CONTRIBUTING [] CAUSE OF DE, | 
£ = O [MF EITHER, NOTIFY MEDICAL EX. NER) | — 
zz Ay s 20c, TIME OF INJURY Month, Dey, Tas 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, | 204. (City or fown) AF, (County) {Stete) 
3 = a Hour a.m, oe While Not While pecans cee bldg., etc.) | _ 
te 6 = 5 9 Jet work [_] ot work ' 
4 a " e 
20 2 21. | certify that (I) (this hospital) attended the deceased from.. Me... 
39 2 saw the deceased alive on.. AE MBRAE... LP 
eo 2 22a. SIGNATURE : = 22b. DATE 
a ATTENDING MED. ‘STAFF SIGHED 
£ tide ‘p. | PHYS. PAL omectror [} prs. [J WSACflES- 
< ei aa) le. PHYSICIAN'S | 22d. ADDRESS | ah =, a 
Rem as ) NAME. (Type). = 
BBs d pM. Rothstein, M.D. _|_48 Broa@way,.Frosthburs.,..Md. 
$28 i Fae. BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR i GF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
aM oe OVAL Ispeein 
otov8 Burte March 27, 19 5 Johnson Cemete Garrett County, Maryi 
mH 


vR AIS @ 
15M 7-62 


IERAL ECTOR'S SIGN, E Fo PUNE HOME ee, REC'D BY REGISTRAR 365 REGISTRAR’S oo 
a) sod ee) 
7 Pyalbe dT) Sfoweso® we Main Us sirostbur mae MAR 29 ae oO 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


moh 


02507 CERTIFICATE OF DEATH 02889 
xX ie ah OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


ern STATE MARYLAND —™°N’ ALLEGANY 


¢. LENGTH DF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


b. CITY OR TOWN (if outside corporate limits, 
write RURAL and give nearest town) 


tetely filled in by the funeral 


arbon papers. Pages 1 and 
t, within 72 hours after deaj 


CUMBERLAND 37 DAYS lo? __ CUMBERLAND 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. Shige ADDRESS 8 Hae 
MEMORIAL HOSPITAL /_§17 WOODSIDE AVE., | vest] wold 
af ever First Middle Last 4, 248 Month Day Year 
(ype or print) Ry MAXINE XK DYER peath MARCH 16,19 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED []| © DATE OF BIRTH 5. AGE (in ears TFUNDERTYEAR eer 
FEMALE | WHITE | wioweo[} _oworceo[| JUNE 22, 1915 oy at A Eee ae 


10a. USUAL OCCUPATION (Give kind of work done 

during most of working life, even If retired) 
none 

13. FATHER'S NAME 


10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) 
INDUSTRY 


none | CUMBERLAND, MD. 


14. MOTHER’S MAIDEN NAME 


12. CITIZEN OF WHAT 
COUNTRY? 


2 Sp A, 


WILLIAM MORRIS JULIA RYAN 
15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SDCIALSECURITYND. | 17. INFDRMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
no 217-10-4565 MEMORIAL HOSPITAL - CUMBERLAND, MD, 
18. CAUSE DF DEATH [Enter only one c; r line for (a), (b), and (ch pee Ge) 


ansit permit. Then please. 
cremation, or removal, and in 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE 


ed by the attending physisian 


S6/ DUE TO 
Conditions, If any, which (0) 
gave rise to Immediate 


cause (a), stating the ( DUE TO 
underlying cause last. (c) 


© XN 
: The law requires that the death certificate be executed within 24 hours after death. 


a 
s 
3 3i_ 
2 ose 

me 
ce-F) 
= 322 
e255 
cee 
old = & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART1(@) |19. Was AUTOPSY 
S85 ce ea ee ee 
ie ee 3 ves[] Not] 
— ie S 
teh tal = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part 11 of item 18.) 
Ay ea i) 
So Sat °o y 
Zoek - 
2288 % | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED )20e, PLACE OF INJURY (Home, farm,| 207. \Gltyor Wi ZE 
S782 Ss Hour_a.m———— While — Not While factory, street, of Se pe CO: 
Bess |2 p.m. at work} at work C1) ‘ 
3 2s 21.1 at (1) (this a al p the deceased fronfg&e/ / (Le > ¥ pf, that (1) (we) last 
sesfe |—saw the depéased ally on-z> £7 9___, and thét death occurred ets rom dhe cases and on the n the df ite stated above, 
Te ed al a 
<Qeaz 294. wy, -” eo ae 
8 ATTENDING p# STAI 
Sao8 j mo. PAYS NS Z-Bintotor C1 PAS. 
22 = ao PARSICIe tb 2d. ADDRESS 

ro Aye im n 

he 232 / DR W AM LZ Ze 
Pace 23a. BURIAL, CREMATIDN,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
a o3s REHVAL, (Goscly 

= 


March 18,1965 St.Mary's Cemetery | Cumberland, Md. 
. DDRESS, 25a. REC’D BY REGIST! 25b. REGISTRAR’S SIGNATURE 
7. 7 F: “ae wade 2000, fomecl Qo0 Qne| on MAR 1 q 1964 Seer Tepe 


VR ALS (4) ef 


15M 4-64 “ 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMOR' Pra MARYLAND 
FOR STA MEDICAL EXAMINER'S CERTIFICATE OF DEATH (2890) 
HEAL TH DEPT. 1. ate DEATH {+ 2. USUAL RESIDENCE (Where decoosed lived, If institution: Residence before edmission} 
uF . STATE b, COUNTY ; 
e = Allegany MARYLAND ; Maryland Allegany 
8 2 b. CITY OR TOWN (if outside corporete limits, ~] e. LENGTH OF STAYIN Ib || c, CITY OR TOWN (if outside corporete limits, write RURAL end give neerest town) 
$ % write RURAL end give neerest town} 4 
Esse | Cumberland ? x RighVece. Me." - = 
eo 5 i] d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) “d, STREET ADDRESS @. 1S RESIDENCE 
a OF, 7 ! | 23 Oak T ON A FARM? 
3/7 |_D. 0. A. Sacred Heart Hospital _|| pes errace | ves] No 
a '[3. NAME OF First Middle last 7. DATE “Month “Day —«Yeer ~ 
as. DECEASED : 
£y (Type of prinl) Harry Ensey Edmiston DEATH March 17_ 9165 
Fy 5. SEX & COLOR OR RACE) 7, marnieD PR] NEVER MARRIED |] | 8 DATE OF BIRTH iis. 9. AGE (In years /IF UNDER? YEAR| IF UNDER 24 HRS, 
a last birthdey) |“Months| Deys | Hours | Min. 
Male White wiowe[]  vivorco [] | Oct. 27, 1892 yn. | 


10a, USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country] 12. CITIZEN OF WHAT COUNTRY? 


in 24 hours after death. If any 


CHIEF MEDICAL EXAMINER Oo 


ACTUAL ep hs LD OA ASSISTANT MEDICAL EXAMINER. DATE SIGNED 
SIGNATURE year: a .D. 


2 


please execute tnecertificate, 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


o 
a 
i 
a. 
ry 
BS 
re 
2 
= 
= 
o 
i 
2 
2 
2 
om 
uv 
= 
0 
wie 4 
Saks done during most of wasting life, oven if retired) : 
gens Machine Yperator Tire Industry Patterson Creek, Md. USA 
Ce ES 13, FATHER’S NAME é = | 14. MOTHER'S MAIDEN NAME a is “~— > 
reas Samuel Edmiston desse Ensey 
2 Oe a. 
OEt g 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
Eola (Yes, no, or unkown) | (Ifyesgiveweror detesof service) 
ae es no (214-07-0358A Mrs. Laura B. Edmiston, La Vale , Md. 
3 43 a fe 7 18. GAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] —. INTERVAL BE Pie 
= T AND DEAT! 
e£2s- PART |, DEATH WAS CAUSED BY: 5 
bes ao IMMEDIATE CAUSE (e) ___ Coronary Occlusion we a | Biden = 
o a 
as * va Ao] DUE TO 
aha ahd A 
Bes es Conditions, if any, which (b) __ Coronary Sclerosis a _|_ iss 
= cD 0 5 geve rise to immediete ceuso 
of eo (e), steting the underlying (DUE TO 
SEEDS cause fasts a EY i ee 
22 3¢ z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e]| 19. WAS AUTOPSY 
5: & aS ‘ORMED: 
Cee 33 Ok ves [] no XH 
£3535 S| 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert I or Part Il of item 1B.) 
3298. & | PRIMARY [) or CONTRIBUTING [] 
fore & | CAUSE OF DEATH. 
Ze oa x 20<. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, © 20%. (City or town] _ (County) =———S*«*(Stete) 
5 EO Bo g Ree sce, White __Net While fectory, street, office bldg., ate.) | 
a a. 3 ei 19 jet work et work 
cael .. 
a ons 21. I certify that | took charge of the Sime described above, held an Autopsy a} Inspection badd Inquiry and in my opinion 
= 5 < death resulted from: Natural causes Accident iG Suicide _ Homicide ikea Undetermined manner oO 
Bo 
a 
az 
a 
& 
ao 
ae 
3 uv 
2 
R= 
os 
4 


BE Somes: DEPUTY MEDICAL EXAMINER [XI] March 17 > 1965 
D Pl NAME (tyes) _—« Benedict Skitarelic, M,D, Address (Street. city. town, or county) GumberLand, Md, 
w 22e. BURIAL, CREM: TION, 22b. DATE THEREOF 22c, NAME OFC CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country} (Stale) 7 
a REMOVAL (Specify) 
° ’ Burial March 20,1965 St. Luke's Cemetery Cumberland, Md. 
"193. FUNERAL DIRECTOR - + ADDRESS 24e, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
V5, alse James F. Scarpelli, Cumberland, Md. care MAR 2 2 1965 frorleg 
i 


x 


B MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, SATH GO 


This certificate should be executed within 24 hours after death. If any dela’ 3... 


TO DEPUTY . oo i 
please execute the certificate, wr! 


FOR S$ 02309 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH «| PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
i @. STATE b. COUNTY 
ae es Alle MARYLANO Maryland Allegan 
5c oe b. CITY DR TOWN (If outside corporate limits, ¢, LENGTH DF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
52 & 3 write RURAL and give nearest town) 2 { 
se Ss Cumberland 9 Years ad Cumberland 
ao Ss = d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET AODRESS e. Was se 
ef ; 
ame #E X 210 Park Street ‘ 210 Park Street ves {]_no fl 
ee tS 3. NAME OF First Middle Tast 4, DATE Month Day ‘Year 
Ba on DECEASED OF 
ae eS {Type or print) Charles Ault Feeser peaTd March 8 19_65 
= = 5. SEX 6. CDLDR OR RACE | 7, MARRIED |] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR IF UNDER 24 HRS. 
g Ts: a iB Oo last birtheay) feet Days | Hours Min. 
gs ez i 2S Dan mete, a iob re eee Ayr 20 ws. 
s a. AT Ive kind of work done| 10b. KIND DF BUSINESS . t . CF 
oF sS £ during most of working \ffe, even If retired) INDUSTRY oR Taare at a 22 Gountny? er 
Sa Te of Apartment! House Pennsylvania U.S.A 
2 ee. 
s s gs 13, FATHER'S NAME 14 mcrrer MAIDEN NAME ‘i 
gc 
& & ez Jacob S. Feeser Leah Jane Stonesifer 
= Es 15. WAS OECEASED EVER INU.S. ARMED FORGES? | 16. SOCIALSECURITYND. | 17. RMANT ‘Addl 
are (Yes, ne, or unkown) |(If yes oive war or dates of service) ald * 10744 Talbot 
= Pe] . : 
ae Ee No 214-116-3095 |charles A, Feeser,Jr. Huntington Woods,Mich, 
age ss 18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), and (c).1 gl le Bl 
PART |. DEATH WAS CAUSEO BY: . 
25 a5 Lo IMMEDIATE CAUSE (e) Coronary Occlusion 
23 55 ag DUE TO % z 
7 G 
SS 35 Conditions, If any, which orona. clerosis 
82 58 gave rise to Immediate Ly mY ie. 
eg cause (a), stating the DUE TO 
g 2 oa underlying cause last. (c). 
ES SE 3 | PARTI1, OTHER SIGNIFICANT CONOITIONS CONTRIBUTING 10 OEATHBUT NOT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTDPSY 
ef BS ole as a, PERFORMED? 
£2 22 3 yes [7] No (XJ 
ee 25 | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (enter nature of Injury In Part | or Pert 1 of Item 18.) 
£3 Se & | PRIMARY C or CONTRIBUTING (] 
=e FZ = 22 | CAUSE OF DEATH. 
5 
= 25 = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 20e. PLACE DF INJURY (Home, farm, 20f. (City or town) (County) Gtatey 
SSS mB r4 Hour while Not While factory, street, office bldg., etc.) 
S ez = at workt_} at work | 
= os 21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection [X], Inquiry tx): and in my oplnion 
Su. P 
ee es death resulted from: Natural causes Accident |_|, Suicide » Homicide (al; Undetermined manner 
+5 2g ’ , CHIEF MEOICAL EXAMINER 
e222 tes Mp, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SICRED 
&555 ” pepury Mevical examiner (Xi March 8, 1965 
ea fo 
e £ EXAMINER'S q A 3 
S52 == vi NAME (Type) Benedict Skitarelic, M.D. Address (Street, city, town, or count{fymbar Land. 
os Pp= 23a. BURIAL, CREMATIDN,| 23b. DATE THEREDF 23c. NAME DF CEMETERY OR CREMATDRY 23d. LOCATION (City, town or county (State) 
fee MOV ify) 
foes Ly ecify) 
SSeS ur’ 3/1/65 Rosehill Cemetery Cumberland _ Maryland 
~ 1°24. FUNERAL DIRECTOR AODRESS 25a. REC’O BY REGISTRAR| 25b. Sa SIGNATURE 
VE, RISEN Ruth E. Silcox Cumberland Maryland _ of AR 12 1965 r mei! vf Pe 2 


fen 


& 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


MARYLAND-STAZE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE 02910 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ()289? 
HEALTH, 1. PLACE OF DEATH = ch Rape RESIDENCE [Where decoored Tived, If losituliom Rasidenca before edmission 
a. COUNTY TATE b. COUNTY 
5 Allegany __marviann || Maryland Allegany 
= b, CITY OR TOWN (if oulsida corporate limits, . LENGTH OF STAY IN 1b «, CITY OR TOWN (lt outside eorporete limits, writa RURAL end giva neerest town} 
write RURAL end give neerest town) 
Cumberland 2 L Westernport _ a 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitei, give street eddress) 1 d. STREET ADDRESS e CNA PARE 
Memorial Hospital D-O-A _ | Wood Street Ext. __| ves (7) No [yj 
3. NAME OF First “Middle = “4, DATE Month “Day Year 
DECEASED OF 
{Type or pri) DON 1 FERGUSON DEATH 3/9/1965 
3. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE [In yeers 


7. MARRIED ["] NEVER MARRIED. 
woowo[] ovorceo[]| 2/23/1965 


1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 


Cumberland, MD. 
14. MOTHER’S MAIDEN NAME 


Sandra Beeman 
17, INFORMANT Address 


(Yes, no, of unkown) | (Ifyesgivawerordetesof service) 
je None Don_L. Berguson _ Hesternport,— jlDs 
D i [Entar only one eause per line for (a), (b), end (c).) RVAL 


38. CAUSE OF D: 


last pana 


Male White 
10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, avan if retired) 


None 
13. FATHER’S NAME 


Don L. Ferguson 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


IF 568 1YE ioe Be Re) Mn IF ma 24 HRS, 
alec Cy Hours Min. 


12, CITIZEN OF WHAT COUNTRY: 


U.S.A, 


PM3. Page 5 may be retained for, 


( bine Ba 
PART I. DEATH WAS CAUSED BY. 
fe iia CEE __ ACUTE CARDIAC FAILURE neon 
3 DUE TO 
Conditions, if any, which i PATENT FORAMEN OVALE __.. Congenital o, 
geva rise to Immedicte cause 
(a), stating the underlying ( DUE TO 
serves) leet,” (c) oe Fees 
z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(a)| 19. WAS AUTOPSY 
‘ =— >. PERFORMED? 
ay 3 - _[| Yes ft No D] 
= 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Pert Il of item 18.) 
& | PRIMARY (1 or CONTRIBUTING [I 
G | CAUSE OF DEATH. 
3 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, i ‘20f. (Clty or town) (County) J (Stete) 
= Heer aline While __No! While fectory, street, office bldg., ete.) 
z ae 19 jet work [_] et work H 


21. I certify that | took charge of the remains described above, held an Autopsy KK}. Inspection — Inquiry } and in my opinion 


ted agent, prior to burial, cremation, or removal, and in any event withi 


3 death resulted from: Natural causes fx Agejdent a Suicide [asl Homicide oO Undetermined manner fc} 

2 ‘ r CHIEF MEDICAL EXAMINER [_] 
ACTUAL DATE SIGNED 
SIGNATURE D. ASSISTANT MEDICAL EXAMINER Oo SIG. 


Deputy MeDicaL Examiner FX] March 9, 1965 


Address (Street, city, lown, oF engumberland, Md_. 
Be. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or ‘county) (Stata) 


RAMINERS § Benedict Skitarelic , M.D. 
‘22a. BURIAL, gee | 22b. DATE THEREOF 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director, Page 


4 should be forwarded to the Chief Medical Examiner’s Office along with f 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 


Health or its desi 
va 


\OVAL (Spacify) 
Burvat’ 3/11/1965 | Oak Hill Cemetery _bonaconing, MD, _____ 
23. FUNERAL DIRECTOR ADDRESS. 24a. REC'D BY REGISTRAR | 24b. Ri RAR’S SIGNATURE 

VR AISME 


George Eichhorn Lonacont: MAR 15 fCL 
ye ng, MDs. oaMAR 15 1965 _ tobi Jeueige 
$- S/S & f 


*~ 


:. 


MA} ‘LAND STATE DEPARTMENT OF HEALTH 


pivisign OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, ah | oe 
2 1i CERTIFICATE OF DEATH 02833 
se / 1. PLACE OF OEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Resldence before admission) 
2s Sor y a. STATE b. COUNTY 
2 ALLEGANY MARYLAND MARYLAND ALLEGANY 
cae Db. CITY OR TOWN (If outside Separate IImits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bs write RURAL and give nearest town) 1 
an 4s HOURS —_|lo- CUMBERLAND 
3 4 Gd. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. Perea eae 
= MEMORIAL HOSPITAL 221 BALTIMORE ST. yes{] no 
s 3. NAME OF First Middle Last 4. DATE Month Day Year 
OECEASEO _ OF 

3S (Type or print) RUTH M. FULLER | DEATH MARCH. 19 65, 

5. SEX 6. GOLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE (in, years | IF UNDER YEAR |F UNDER 24HRS, 

3 Jast birthday) Months Hours Min. 

» FEMALE | WHITE wiooweo [X) pivorceof]| JUNE 21,1903] 6) yrs. 
10a, USUAL OCCUPATION (Give Kind of workdone} 10b. KIND OF BUSINESS OR ‘IL. BIRTHPLACE (County & State, or foreipn country) | 12. CITIZEN OF WHAT 
during most EP E epen If retired) INOUSTRY COUNTRY? 
y CUMBERLAND, MD. eSeAe 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
N_H HANNAH E, SCHADE 
15. WAS DECEASEO EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) lS ait gions 
ag MEMORIAL HOSPITAL - CUMBERLAND, MD. 
18. CAUSE OF OEATH [Enter only one cause_per IIe for (a), (b), and (c).1 3 INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: 


r DD Cre : ONSEY ANO DEATH 
: IMMEDIATE GAUSE (a) 12 ; dyer 

7 DUE TO / , = 
Conditions, If any, which ) i * f, of 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, (o). 


The law requires that the death certificate be executed within o. after death, 


! or attending physician. 


FS PART II. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN IN PART 1{a) | |19. ey 
= ————— 

|S yes[] No] 
= 20a. ACCIOENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
& | OR CONTRIBUTING (1) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
x Hour a.m. factory, street, office bidg., etc.) 
t= ete while Not While 
= p.m. 19 at work L_] at work {} 


21. I certify that (I) (this hospital) attended the deceased from. to. 19 that (I) (we) last 
saw the deceased alive on ie Seale and that death h fPom lhe causes and on the date stated above. 


22a. SIGNATURE dd 22b._ DATE SIGNED ‘si 
ATTENDING b STAFF —/G — 
/ mo. SAVING Moron C) bays. CO} 3 Z Ui 3 


A { 22d. ADDRESS 


2 Ss 'S { 
MANE COPE) yp BLANE “SCHINDLER 43 GREENE ST., CUMBERLAND, MO. 


23a, BURIAL, CREMATION, Zab. DATE THEREOF 23c. NAME OF GEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
IVAL (Spec r 
March 22,1965 Rose Hill Mausoleum Cumberland, Md. 


Burial 25a, REC'D BY REGISTRAR] 25D, REGISTRAR'S SIGNATURE 
oaMAR 23 1965 jrvortes f @ 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL q D onc PHYSICIAN 
Page 4 may be retained by the hosp 


TO FUNERAL DIRECTOR: 


24. FUNERAL DIRECTOR 7 ADDRESS 
ames IF, Searpelli,o nperland, Ma. 


YR A15 (4) of 


15M 4-64 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed within . hours after death. 


VR A15 (4) 
15M 4-64 


Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, wa 3 YLAND 


02912 CERTIFICATE OF DEATH 


3 


Ne 

£23 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 

ous “YALL EGAN PRR. rina Y 

eae LLEGANY MARYLAND LAND LLEGAN 

oh Be b. alee Tie ald iA spunea corporate limits, ¢. LENGTH DF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

2 : 

28 CUMBERLAND 11 HRS, 45M I No2 CUMBERLAND 

sea d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) 7 STREET ADDRESS o. TS RESIDENCE 

=e 4 D 

iad MEMORIAL HOSPITAL 200 SPRING ST. ves] no Bd 

S&S 3. NAME OF First Middle Last 4, DATE Month Day Year 

ee, (oreo vin) WILLIAM H CEHAUF Beata MARCH 2 $5 

as prini 4 } sé DEATH 1 

Epes 5. SEX 6. COLOR OR RACE | 7, MARRIED MARRIED 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS. 

8 [77 NEVER MARRIED [_} “pai a alae 
4 last birthday) [Months | Days | Hours | Min. 

E MALE WHITE WIDOWED [¥] pivorceo J |APRIL & yrs. | 

10a. USUAL OCCUPATION (Give kind of work done] 1 - 

s3 a UAL OCE re) Give kind nies one] 0b. KIND DF BUSINESS OR IL BI CONE, 9 & State, orToreign country) | 12. CITIZEN OF WHAT 

Se LWAY EXPRESS AGENCY Driver see 

£s 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

S 

BE HENRY _GEHAUF NELLIE WOLFE 

Ba: 15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 

£2 (¥es, no, or unkown) | (If yes give war or dates of service) 

As War II 214-05-6918 MEMORIAL HOSPITAL 

2g 18. CAUSE OF DEATH Enter only one cause per line for B), (b), a F INTERVAL BETWEEN 

Ba PART |. DEATH WAS CAUSED BY: Le Borys C ONE NED 

2s “ IMMEDIATE CAUSE (a). 

3 451 X 


DUE TO : 

Conditions, If any, which a oy fe CR CHKA Ase, Se 
gave rise to Immediate 

cause (a), stating the ( DUE TO 
underlying cause last. 


(c). 
5 PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. es ear 
z YES’ np [7] 
i | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 28.) 
| OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED 206. PLACE OF INJURY Home, farm,) 20% (City or town) (County) (State) 
rs Hour a.m. factory, street, office bidg., etc.) 
Ss Ne While Not While 
3 p.m. 19 at work[_| at work 


21. | certify that (1) (this hospital) attended the deceased fror , 1B20o0-p_4____, 19___, that (I) (we) last 


saw the deceased ali 19_____, and that death occurred at___M, from the causes and pn the date stated above. 
22a. SIGNATURE 22. DATE SIGNED 


. 


ATTENDING p> MED. STAFF | 
———_ mo. Pas. fa pirector [] PHys. [] 
Ess 


22c. PHYSICIAN’ 


should be filed with the State Dept. of Health prior to burlal, cremation, or removal, and 
Ve 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the bur! 


22d. ADI 
NAME e) 
} ones A.J. MIRKIN | 115 S. CENTRE ST. CLIMB MD 
23a. BEROVAL erent ,| 23d, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Buriat’ March 6,1965 Mt. Herman Cemeter Cumberland 5 
+ 3 
24. Angee DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR | 25b. RECISTRAR'S SIGNATURE 


James F. Scarpelli, Cumberland, Md. 


OMAR 10-1965 | fCLenbie duage 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02973 CERTIFICATE OF DEATH 02895 


TOs. USUAL OCCUPATION (Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


se 
*% g a ie pres DEATH 2. USUAL RESIDENCE (Whare daceasad livad, If institution: Residence before edmission) 
Bie ee os = a. STATE b. COUNTY 
3 gs re Allegany ae Maryland Allegany 
3S 3 b. CITY OR TOWN [if outside corporeta limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida corporate limils, write RURAL end give nearest town) 

ey ree write RURAL and give nearest town) 
Sa 32 Cumberland 70 years Od. Cumberland 
£ 22. d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) ji d. STREET ADDRESS “e. 15 RESIDENCE 

hae ON A FARM? 
3 SeSIX| ss Bylivan Retreat - Pirnace Ft. 601 Bedford Street vst] MORI 
3g o an jae Be - aol @ F ~ Middle cag ei -) ee Dae ‘Month ‘Dey “Yer 

5 OF ; 

2 gfe (Type or print) Grace Hunt Gleichman DEATH March 20 4965 
3 2e = 3. SEX 6. COLOR OR RACE|7, mAaRRIED [_] NEVER MARRIED [ ] | & DATE OF BIRTH DAS a ryeae IF UNDER 1 YEAR | IF UNDER 24 HRS. 

Eee n P lest birthday) |"Months) Days | Hours | Min. 
F 6 Female White | wiowep pivorced (] 4/12/79 85 yrs. BRinaDeyT jours | in 
tS 
3 c 
s Houseware Washington, D.C. U.S.A. 
s 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME _—— " 7 
3 John Henry Snyder Emma Virginia Conner 
g 1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Add a ) a 
(Yes, no, or unkown) | (Ifyesgivewerordetesofservica) "* 601 Bedford Stree’ 
i No None Mrs, Ruth Keiter Cumberland, Md _ 
my 


18. CAUSE OF DEATH [Enter only one causa per line for (e), (b), and (c).] ~T"INTERVAL BETWEEN 


tee —_— ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: ve r 
IMMEDIATE CAUSE te) Dpjtege Cintksley hn, Mecpeerrslriy ap —— 
af A rh / DUE TO arte Ste « 
Conditions, if eny, which ei @ Feed 


(b) 
geve rise to immediete cause © —— 
(a), stating the underl DUE 48) ‘ : —_ gee “ 
fel ai oe Pita PBs: pres, Ze pseyekebee Kosvbipy 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO Tt TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


“19. WAS AUTOPSY 


Zz 

2 PERFORMED? 
is ves [} no [] 
 }20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Part Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G J (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, ; 201. (City or town) (County) ~ (Stete) 
A ae ae While __ Not While foctory, street, office bldg., ate.) | 

2 pacts 19 jet work [_} et work [_] | 


22b. DATE 


ATTENDING SIGNED 


MED, STAFF 
Mp. | PHYS. (]__pirector (1) Puys. (] 
22c. PHYSICIAN'S 22d, ADDRESS 


eee L. B. Mathews, M.D. 49 Greene St., Cumberland, Md. 


death, Page 4 may be retained by the hospital or attending physician, 

TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph: 
director, page 3 should be detached for use as the burial-transit permit. Then please @ 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
REMQVAL (Specify) J 
“Bird 3/2h/65 Rosehill Cemetery Cumberland Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D 8Y REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Wael! R Silcox Cumberland Maryland oaMAR 26 19) Chorbty jeeeipea 
ie! uth Ee 


by the funeral 


apers. Pages 1 and 


filled 


letely 
bon 
t, 


Cy 


Then 


ied by 


The !aw requires that the death certificate be executed within : hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si; 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL ‘ ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


wil 


the attending Raat and comp 


should be filed with the State Dept. of Health prior to burial, cremation, or removal 


thin 72 hours after de: 


lease rr 
and in 


¥ 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, es E i MARYLAND 
CERTIFICATE OF DEATH Soh 
1 eae DEATH 2. USUAL RESIDENCE (Where deceased lived, 0 institution: Residence before admission) 
3 a, STATI b, COUNTY 
ALLEGANY wanvLano MARYLAND ALLEGANY 
b. CITY OR TOWN (If outside cor, parts. limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give neares' 
CUMBERLAND 8 DAYS on CUMBERLAND 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET AOORESS ee 
f 
MEMORIAL HOSPITAL 17 WEMPE DRIVE yesL]_nol 
3. ae First Middle Last 4, de Month Oay Year 
(ype or print) JOSEPH Le GOODRICH | DEATH MARCH 26, 1965, 
5. SEX 6. COLOR OR RACE | 7, MARRIEO [] NEVER MARRIEO[]| & DATEOF BIRTH BOD 19 AGE (in years [IFUNDER 1 YEAR|IFUNOER 24HRS, 
irthday) (Months | Oays | Hours | Min. 
MALE | WHITE | wiooweo[ oworceol]| FEB, 21, KRXH|93%KX yrs, | | 
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & ded or foreign country) | 12. ee OF WHAT 
during most of working life, even If retired) cure 
Retired Engineer Railroad PENNSYLVANI A-Connel1 uae S5AG 


13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


ROSE DAWSON 


JOSEPH GOODRICH 


« 
16, SOCIALSECURITY NO. 


ives DEC Bali Rue Le .S. Be au ES? ) 17. INFORMANT Address 
or unkown! ‘yes glve war or dates of service 
no MEMORIAL HOSPITAL - CUMBERLAND, MD. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).. INTERVAL BETWEEN 
. ‘ON: DEATH 
PA OE EE Cowhve/ VU@ltate CbteclaY~ ire aes , 


yf 
CoriHtioneh i any, which a hea ce stoned ¢ Cudu Vio tullr. Leestewe 


gave rise to Immediate 
cause (a), stating the aero 
underlying cause last. © 


3 PART I. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a)  |19. Wns Ae 
eS —————— 

§ yes [] no 
= 20a. ACCIDENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part I or Part I of Item 18.) 

| OR CONTRIBUTING [] CAUSE OF DEATH 

| (IF EITHER, NOTI EOIGAL EXAMINER) 

z 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
5 Hour a.m. while Not While factory, street, office bidg., etc.) 

= Bun 19 at work oO at work 


aber, 19.21 that (1) ewe) last 


ed alive op_Yerce. 1G _ _Yneuch 16 19 ©S-, and that death occurred 102 5h, 4 fhm @ causes and on the date stated above. 
hu Me 


22a. SIGNATURI acon ara ae ol ‘3 22b. OAT; Ae mes 
2c. 5 7 0. eis: oe, pirEctor [_] PHYS. 7 
EPS OR. G, OVERZON H{MMELWRIGHT 133 VIRGINIA AVE,, CUMBERLAND, 


23a. BURIAL, CREMATION, 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 
REMOWL Gere) | March 29,1965 Hillcrest Burial Park| Cumberland, Md. 

24, FUNERAL OIRECTOR ADORESS: 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

James F. Scarpelli, Cumberland, Ma, 


21. | certify that (1) (this hospital) at ay the uepoee from. 
saw the decea: 


NK 


fl 


that the death certificate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 


Pages 1 and 


any event, eli 72 hours after de 


hand completely filled In by the funeral 
move carbon papers. 


the attending ph 
permit. Then 


, cremation, or removal) 


tra 


jires 


Page 4 may be retained by the hospital or attending physician. 

10 FUNERAL DIRECTOR: After this certificate has been signed: 
director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to bui 


VR A15 (4) 
15M 4-64 


G6 Allegany County Infirmary : £20, 1/7, Frederick Ste, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, “i 


02915 CERTIFICATE OF DEATH 


if ee ae 2. USUAL RESIOENCE (Where deceased lived, If Mian Residence before admlsslon) 


a. ST 
ALLEGANY MARYLAND Waryland RUSS a 
b. CITY OR TOWN (if outside cor; re limits, c. LENGTH OF STAY IN 1b || c. CITY OR Ta (if outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town 
__ Cumberland. 2/16/65 gaCumberland 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 


@, IS RESIDENCE 
FARM? 


yes [] noly 


NAME OF First : 
DECEASEO ifs Middle Last 4, DATE Month Day Year 
(Type or print) DEATH 19 

5. SEX 6. COLOR OR RACE 7, MARRIED [~] NEVER MARRIED[] | & DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR IFUNDER 24 HRS. 


Jast birthday) (Months | Days | Hours | Min. 


Male WIDOWED [3 DIVORCED [-} 20/1889 yrs. 

10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR . BIRTHPLACE (County & State, or forelyn country) | 12. CITIZEN OF WHAT 

during most of working life, even If retired) INDUSTRY COUNTRY? 
weatherstriipping Contractor Pennsylvania UeSeAhe 


13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


16, SOCIAL SECURITY NO. | 17. RR So a gr 


21-32-3273 Allegan Co. Infirmary Reéords 


18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), andich] INTERVAL BETWEEN 


be the . ONSET AND DEATH 


Haas 
15. ECEASED EVER IN U.S. ARMED FORCES? 
Site or unkown) hoagie oy ag 


Ye ah DUE TES 
Conditions, If Bs which OZ 
gave rise to Immediate 


cause (a), stating the DUE es) Posk pe 
underlying cause last. (©). 
PART 1]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TOTHY TERMINAL DISEASE CONIA TION GIVEN IN PART 1(2) 


factory, street, office bldg., etc.) 


s 19. WAS AUTOPSY 
PERFORMED? 
i vesf] No [} 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of item 18.) 

& | OR CONTRIBUTING (1) CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& {20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
= 

8 

= 


Hour a.m. While -— Not White 
p.m. 19 at work L] at work | 


21. | certify that (I) (this hospital) attended the deceased from. 19 to that (D (we) last 
saw the deceased alive on_9996 3/3/1965, and that death secured sta from the causes and on the date stated above. 


22a. SIGNATURE = 22, DATE SIGNED 
ATTENDING fa, Ml STAFF 
M.D. PHYS. Rector I Swe OO 
220. PHYSICIAN'S 22d. en 


NAME (Type) | he ' 
23a. RENWAL (Seat | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) - 
urial 3/6/65 Sunset Memorial. Park Cumberland Rt 3 Maryland 


24, ure DIRECTOR 
Ruth E. Silcox RE iaepubaa 


25a. REC'D BY REGISTRAR 


oMAR 5 1965 


25b. REGISTRAR’S SIGNATURE 


Saat ae 


_— 


: MARYLAND STATE DEPARTMENT OF seecahbimiata 360 18 
02916 CERTIFICATE OF DEATH 


y 
fter death. Poge 4 \ 
— 


gt Reg. Dist. No. 
3 = ik PLACE OF DEATH ay USUAL RESIDENCE (Where deceosed lived. If institution: Residence befare admissian) 
23 °. a b. COUNTY 
ae Allegany sat hema Maryland Allegany 
rc) 3 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 
g RURAL and give nearest town) 
Be MeCoole xX MeCoole 
? 2 S d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
= <a OR INSTITUTION ON A FARM? 
@:: x Home 136 Queen St» / 136 Queen Street ves [NO Bt 
6 3. NAME OF First Middle Lost 4. DATE Month Yeor 
- DECEASED © OF 
% (Type or prin) == JAMES Lawrence Harman cate = March. 10, 1965 19 
e 4 S. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED [] |B. DATE OF BIRTH 9 AGE ( Rie TFUNDFE J YEAR| IF UNDER 24 HRS. 
i irthday) | Manth: : 
E Male White Wipowoae piverceo [a] May 3 19, 187 8 &% sly janths 3y Hours Min. 
a 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote ar foreign cauntry) 112. CITIZEN OF WHAT COUNTRY? 
g during mast of wayne life, even if retired) 
: Retired B.& 0.R.R.Agent Martinsburg,W.Va. UeBair 
2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 
9 John M.Harman Rebecca Link 
Q 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
€ {Yes, no, of unknown) UF yes, give war or dates of service) 
2 No |" No 705m05~8190 Mrs.Edwin F,Baldwin,McCoole,Md. 
3 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] ( Daughter) INTERVAL BETWEEN 
me PART t. DEATH WAS CAUSED B’ a. ONSET AS URD EAT 
§ IMMEDIATE CAUSE Yiel__Coronary thrombosis 1_day 
= Fae / DUE TO 


‘ar remaval, and in any event within 72 hours after death. 


R: After this certificate has been signed by the attending physician and completely filled 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hg 
page 3 shauld be detached for use as t 


2 Conditions, if ony, which (b) Arteriosclerotic cardio vascular disease years 
E gove rise to immediate 

a couse (a), stating the under ( DUE TO 
econ lying couse last. re) 
Suale Uvingicouseloeh 
285 a Parr ll. OTHER SIGNIFICANT CONDITIONS, CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Yo}/19. WAS AUTOPSY 
Zot = 
£5 < yes] No 
ao’ i] 
Ly © 200. ACCIDENT WAS UNDERLYING C]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il af item 1B.) 

a 5 
Sat, & |OR CONTRIBUTING L] CAUSE OF DEATH 
eee © |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & [2c TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, T 20. (City or tawn) (County) (State) 
5 3 eure tees, Wile __ AaB stb factory, street, office bldg., etc.) ! 
3 a jat work [] ot wark { 
S252 | ‘421. | certify that | attended the deceased fro#t___2/ 2/92 ____ tak) ee ee , 19-__,that | last saw the deceased 
5 we 9o/ 65 
eggs | {alive an__2 fee RS Pr , 1992 ___, and that SP gies atl: ‘LS. My fifig the causes and an the date stated abave. 
i et (Street, city or town, stote) DATE SIGNED 


& 


TO FUNERAL DIREC 


mo, _—Keyser,W Vas 


PHYSICIAN'S 
NAME (Type) 


Zo. BURIAL, ispesiray 2b. DATE THEREOF ic NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar county) “(State) 


Burt: ai” 3613865 


}. FUI L DIRECTOR'S SIGNATURE 


the registrar prior to burial, crematian, 


TO HOSPITAL OR, 
may be retoine 


ADDRESS. ‘2d. REGISTRAR'S SIGNATURE 


Keyser,W,Va 


‘2d4a. REC'D BY REGISTRAR 


oaeMAR 12 19 


< 
G 


AIS (4) 
SM 9/5B 


w 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Pages 1 an 


event, within 72 hours after degth. 


in 


hours after death. 
id completely filled in by the funeral 


The law requires that the death certificate be executed with 
ove carbon papers. 


Then pl 


, cremation, or removal, al 


transit permit. 


or attending physician. 
ificate has been signed by the attending physig, 


sg 
=e 

= 
o=e-) 
22 
Se 
AS 

= 
Lolita 
a5 
a. 
pes) 
= 

. 
= 3o 
<2 
oa 
82 
sa 
Se 
os 

= 
F-F4 
ze 
a2 
os 
n= 

3 
Pry 
a 
ge 
_ @ 
Oo 
£z 

aI 
£2 
‘Se 


25 
go 
fa 
2 
ers 
> 
£2 
os 
2 
ee 
ao 
ge 
20 
Pa 
ea 
er 
a 
32 
a 
em 
oe 
= 


vR AIS (4)\\ 
15M 4-64 


Gl 


oO 


MARYLAND STATE DEPARTMENT OF HEALTH 


10a, USUAL OCCUPATION (Give kind of workdone| 10b. qn Ve (PRI ESS DR 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, a3 4 MARYLAND 
02917 CERTIFICATE OF DEATH Bu 
1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ALLEGANY wena | OU MARYLAND © oO  ALLEGANY 
bd. ae OR TOWN (If Sear eorp tare mts: ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
PROSTRURE LIFE 2a FROSTBURG 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve Street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
MINERS HOSPITAL u 140 GREEN STREET ves\Gol note 
3. NAME OF First Middle Last 4. DATE Month Day ‘Year 
(Type or print) FRANK F ° HARRIS DEATH MARCH 23 3 19 6 5 
5. SEX 6. COLOR OR RACE 7, MARRIED [-] NEVER MARRIED (X] | 8 DATE OF BIRTH 9. AGE (In ee Basta TEAR FE ONDER Bis 
MALE WHITE wipowen{]__ivorceo[]| NOV. 9, 190% @ is, | | 
Ti. BIRTHPLATE (County & State, or foreign country) | 12. CITIZEN OF WHAT 


during most of working life, even If ae 
CHAUFFEUR, DELIVERYMAN” FUNERAL & MARYLAND +SeAe 
13. FATHER’S NAME FURNITURE 14. MOTHER'S MAIDEN NAME 
REESE HARRIS MARY JONES 
17. INFORMANT Address 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? bi SOCIAL SECURITY NO. 


eee een 1 5 26=9363 | MISS TYDVIL): ner FROSTBURG, MD, 


wi 


18. CAUSE OF DEATH [Enter only oné cause per kine-tpr (2), (b), and (C).1 R INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Cher - be apse As, 
i IMMEDIATE CAUSE (2) “x gt 


bas ro DUE TD 


Conditions, If any, which inns By 
7 

gave rise to Immediate ® tas 

cause (a), stating the DUE TO 

underlying cause last. 


(c). 


3 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TODEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) /19. EEN ee 
iS 

é ves} NODS 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part J or Part I! of Item 18.) 

§ | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTI IEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) (State) 

a Hour a.m. While Not While factory, street, office bidg., etc.) 

= p.m. 19 at work L] at work 


21. | certlfy that (1) (this-hospital) attended the deceased from = __, 199 S_, that (1) (we) last 
saw the deceased alive fin ge 19 @ §* and that death occurred a , from the causes and on the date stated above. 


22a. SIGNATURE ke DATE SIGNED 
ATTENDING 5) MED. STAFF — 
LCa, oS) 41D bun FR opirector () prvs. CI ZF: 24/6. 


22c. PHYSICIAN’S Oo ADDRESS. 


MANE (ype) H. C. DIEHL, M. D. 39 W. MAIN ST., FROSTBURG, MD. 


23a. BERG eae 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pect 
BURIAL Mas RCHAT= 'BG. MEMORIAL PARK FROSTIBURG, MD. 
24. FUNERAL DIRECTOR ADDRESS, 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


JOSEPH R. DURST, SR., FROSTBURG, MD+ | ome MAR 29 1965 Mortar Josep,» 


MARYLAND STATE DEPARTMENT OF HEALTH 
304 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH e900 


sz is a Pa 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence befora admission) 
= a. 

bs @, STATE b. COUNTY 
234 Allegany Pee Maryland Allegany 
>ss b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporate limits, write RURAL end give neerest town) _ 
=58  Cinbérvene™” 55 years 
385 Cumberland i 
Zou d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straat address) d, STREET ADDRESS oS RSOENCE 
a By . 

Se ree: 405 Fifth Street 405 Fifth Street ves [] NO 
Ban (3: NBME OF ee ee Middle —.C a DATE Month Dey Yer 
ek 4 ae, F 

(Type or print} Clara Virginia Henry deara «= March = 18 19 65 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In yoors |IF UNDER? YEAR| IF UNDER 24 HRS. 


7. MARRIED X ] NEVER MARRIED [_] 


fe lest birthdey) 
White The. vas 


Monts Deys | Hours | Min. 


ician and 


wioowed [} _ivorcep [7] May 16, 1890 aaa Jp 
3 Tasty PekS oration (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
£ done during most of working life, in if retired) 
£ Housewife Own Home Great Capon, W. Va. | USA 
3 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME a _ 
3 
B Levi Henry Mary Wisenberg 
$ 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address: = 
= (Yes, no, or unkown} | (Ifyasgivewerordetesofservice) 

no Mr. G. M. Henry, Cumberland, Md. 

18. CAUSE OF DEATH [Enier only ona cause per line for (a), (b), end (c).] 5 — " = ~) INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (el 
DUE TO 
Conditions, if any, which ( 
gave rise to immediete ceuse 
(e}, steting tha underlying ¢ DUE TO 
cousa last, > re te) 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WASIAUIONSI 
Je aa 

3S SES (fa| no [Z}- 

= | 20ce. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | ot Pert II of item 1B.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH ad 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

S | 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 

ry eeciarms pees While ile factory, street, office btdg., atc.) | 

2 ak 19 at work [] et work [_] LA, 5, 


ds Sf Ey Me, ie (1), Gwe} last 


ses“and on the date stated yabove, 


b. DATE 
MED. STAFF IGNI 
Director ["] pHs. [[} I (7, “Ls 


Cumberland, Md. 


23a. BURIAL, CREMATION, 23d. LOCATION (City, town or county) (Stete} 
REMOVAL (Specify) 


Burial March Hillcrest Burial Park Cumberland, Md. 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25a, REC’D BY REGISTRAR a REGIS, ec oe TURE 
UC AASE Seat 
oaMAR 22 1965 402% ese 


23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve 
y 


death, Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


James F. Scarpelli, Cumberland, Md, 


VR AIS ae 


20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02919 _ CERTIFICATE OF DEATH 02901 


Hoyse Work 


13. FATHER’S NAME 


| Own Home 


Lonaconing, Maryland | 


14. MOTHER'S MAIDEN NAME 


U.S.A, 


io 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


5 @ 
= 8 s 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decassad lived, if institution: Rasidenca before admission) 
ne COUNT 
n 2G . a, STATE b. COUNTY 
g ga Allegany ___sMaryianp || Maryland Allegany 
rs ie] b. CITY OR TOWN [if outside corporata limits, c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outsida corporeta limits, writa RURAL and giva nearast town) 
Se write me and aon town) L 4 
SES rostburg ) onaconing 
=e} 2 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva street address) d. STREET ADDRESS = a. 1S RESIDENCE 
= 2 mn ON A FARM? 
Fas 36! Mi Pp 
ay _Miners Hospital = __ Charlestown Street ves [] No Bd 
2 8 5 3. NAME OF First Middle “Lest r “Month —SSCéay Year = 
pera DECEASED Cr 
as Duper) " Raehned ei, Hershberger | ""™ March 3. 19 65 
3 BG 5. SEX 6. COLOR OR RACE) 7. MARRIED [_] NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE (in yoors |IF UNDER1 YEAR| IF UNDER 24 HRS. 
UU i irthdey) |"Months| Days | Hours | Min. 
ze Months] Days | Hours | Min. 
a8 Female White | woowe fg] vivoreo Tj July 10 21910 LA yrs. 
®@ 
ul 5 g We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
= 2 2 dona during most of working lifa, aven if retired) 
ed 
& 
4 
3 
a 
c 
&§ 
2 
~ 


eo Alex Coleman Margaret Lease . 

a we ea 
o 8 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
2 5 (Yas, no, or unkown) | (Ifyesgivawarordatasofservice) 
22. = (3 Robert Hershbegger _Lonaconing, Ma, 
sete 18. CAUSE OF DEATH [Enter only ona causa per lina for (a), (b), and (c).) {tSon" = INTERVAL BETWEEN 
3 a 5 PART |. DEATH WAS CAUSED BY; ONSET AND DEATH 
333 a IMMEDIATE CAUSE (a) = 7 _ Le a = | Satrhe 
oo 53 9 
faaZ os eS DUE TO 
pecs Conditions, if de which (b} a t ; (Sherk Ba S nihil, 
‘o gave risa to immadiata cause = < r 7 
= (8), stating tha underl 


DUE TO : 
cousa last, td) 2, ae Aevetage Ynred, 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIB TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha)| 19. WAS AUTOPSY 
9 7 ae a a PERFORMED? 
& 2. fi} 
ols foci Le: ae 4+ Lone nag enemy ves []_ No [A 

| 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Grfor nays® of injury in Part | or Part li of item 1B.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

S | (le EITHER, NOTIEY MEDICAL EXAMINER) 

& | 20c. TIME OF INIURY Month, Day, Yeor | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, > 20, (City or town) (County) —SC« Stata) 

5 Heit watee Whila __ Not While factory, street, offica bldg., ete.) | 

3 9 at work [_} et work [_} t 


ify that (I) (this hosp 
saw the deceased alive on... 


4 1, that (1) (we) last 


c A 
..M, from the causes and on the date stated above. 


D al the deceased from. 
19. Wenerd that death occurred at. 


SERS ATTENDING. MED, STAFF on BONED 
VY: bu.c mo. | PHYS. [J binector [] PHYS. [1] BV Lh 


22c. PI i N’S 22d, ADDRESS 
NAME (Type) 


ee SA ae es n e Westernport, Md, 


death. Page 4 may be retained by the hospital or attendin 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the burial- 


232. BURIAL, Toaee 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
REMOVAL (Spacify i 
“Raitial. | 3/5/65 | ‘Oak Hill Cemetery Lonaconing, Md. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


George Eichhorn Lonaconing, Md, 


VR AIS ye 
20M 5-63 Q 


SAAR TBE. PhonLe nape 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02920 CERTIFICATE OF DEATH 02902 


rs} 
2 1 2 oun 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
275 LEGANY warn || “SE MARYLAND = "SUNY AT DRGANY 
= 
Ses b. GITY OR = (If outside cor siporatee limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
BE 2 write RURAL end give nearest town) C ND 
a ae éC yrs UMBERLA\ 
3 ra d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give’street address) || d. STREET ADDRESS e Ga arte 
fe 5 
eRe SACRED HEART HOSPITAL ) 721 HILLTOP DRIVE ves] _noL% 
ss 3. NAME DF 
£2 DECEASED First Middle Last 4 Hele Month Day Year 
a8 (ype or print) MARGARET GECELIA _HOVATTER DEATH March 12,19 165 
So 3. SEX 6. COLOR OR RACE | 7. mARRIED [~] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (Th, years [IF UNDER 1 YEAR FUNDER 24HRS. 
pa] Oo Oo an Sinhday) Months | Days | Hours | Min. 

2 Female | White winoweDK] __ivorceo{-]| Dees 12,08 Si 

~ 10a. USUAL OCCUPATION (Give Kind of workdone| 10b. KIND OF BUSINESS OR 11. BI Le is & State, or foreign country) | 12. CITIZEN OF WHAT 

during most of working life, even If retired) INDUSTRY CDUNTRY? 

€ Fousewife Own Home WESTERNPORT, MD. U.S.A. 

= 13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 

2 a 

is Patrick Kenney Bridget Malloy 

met 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITY NO. | 17. INFDRMANT Address 

E (Yes, no, or unkown) | (If yes give war or dates of service) 

& no PIS, CHART 

” 1B. CAUSE DF DEATH [Enter only one cause ine for (a), (b), and (c).] INTERVAL BETWEEN 

2 PART |, DEATH WAS GAUSED BY: ¥ paar eulye a 

5 ’ IMMEDIATE CAUSE (a)_£ tq Labo O-orere Om 

4S DUE TO 
Conditions, If any, which (b) 


gave rise to Immediate 
cause (a), stating the DUE TO = 
underlying cause last. (c). 


PART I, OTHER SIGNIFICANT GONDITIONS CONTRIBUTING TO DEATH BUT NOTREI 


Ayala ally | deep 


ED TOTHE TERMINAL oe GIVEN IN PART 1(a) 


Hour a.m. factory, street, officeblidg., etc.) 


Fad 19, WAS AUTDPSY 
Ole PERFORMED? 

Ss Yes [] No 

= | 20a, ACCIDENT WAS UNDERLYING 2b. DESCRIBE HOW INJURY @CCURRED. (Enter nature of injury In Part | or Part 11 of Item 1B.) 

fj | OR CONTRIBUTING [> CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= | 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED 70e, PLAGE OF INJURY (Home, farm.] 20F. (City or town) (County) (Gtate) 

8 

= 


While. — Not Whil 
D 2 ~- 


at work at work 


that @{Diwe) last 


, from the causes and pn the date stated abpve. 
22b. DATE SIGNED 


= 
ATTENDING roy MED. STAFF 
M.D. PHYS. Pa{_oicecron C7 Pays. ol & tet 5-G5 
ra 22d. ADDRES 
NAME (Type) | 


cee Lie) 23b. DATE THERE! $65 NAME OF CEMETERY DR TREMATORY + LDCATIDN (City, town or county) (State) 


and that death occurre 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


director, page 3 should be detached for use as the burial- 


MefeY” | March 16,1965 St. Mary's Cemetery Cumberland, Md. 


he 247 \FUNERAL =. 3 ADDRESS BY REGISTRAR| 25D. REGISTRAR’S SIGNATURE 
VR A15 (4) % , 


Rha sa famb f caps, QarQcSoend nk paTEMAR 17 fel fchaow Lo, u ‘ge 


25a. REG" 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


\ 
\ 
ours after death, Js 


: The law requires that the death certificate be executed within d h 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the 


ak 


y filled in by the funeral 
papers. Pages 1 and 
ithin 72 hours after deg 


& 
AS] 


in 


lease remoy 


attending physician and ¢ 
mit. Then 


per 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


director, page 3 should be detached for use as the burial-transit 


15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02923 CERTIFICATE OF DEATH y2gh3 
i PLAGE: oF | DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
: ALLEGANY varvany || SE MARYLAND = *°'TY ALLEGANY 
b. CITY OR TOWN {if outside corporate limits, ¢c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
CUMBERLAND 61 DAYS Od CUMBERLAND 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS e eb? 
MEMORIAL HOSPITAL ! 924 MARYLAND AVE., | ves] nolX 
3. psa First Middle Last 4, Beye Month Day Year 
{ype or print) HUMPHREY MILLARD IMES | pete MARCH 26, 1965 
[ss 6. COLOR OR RACE | 7, MARRIED [A NEVER MARRIED [~] Fy PGFe OF BIRTH 9. AGE {in yours TFUNDER 1 YEAR |IF UNDER 24HRS. 
MALE WHITE wipoweo [] pivorcen {—] | seme 1 6 \ ms mone Days | Hours Min. 


AN 


\ 
VR A15 (4) * 


10a. USUAL OCCUPATION (Give kind of work done 
ane most of working life, even If retired) 


Tob. KIND OF BUSINESS OR 
INDUSTRY 
ock Room 


Liberty Trust Co. 


TL, BIRTHPLACE” (County & State, or foreign country) | 12. CITIZEN OF WHAT 
Ee iL COUNTRY? 


CHANEYSVILLE, PA. 


e oe AG 


13. FATHER’S NAME 


CHARLES IMES 


14. MOTHER'S MAIDEN NAME 


CARRIE GORDON 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


U 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) eee ae 


220-10-0108 


17, INFORMANT Address 


MEMORIAL HOSPITAL - CUMBERLAND, MD. 


18. CAUSE OF DEATH [Enter only one caus, 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


4201 DUE To 
Conditions, If any, which (b) 
gave rise to Immediate 


line for (a), (b), and (c).3 


INTERVAL BETWEEN 
ONSET AND DEATH 
| 9 pl 


cause (a), stating the DUE TO — — 
underlying cause last. (©) 
& | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART (2) ]19. WAS AUTOPSY 
= a—“eeReuwm 
é ves[] No [ 
= | 20a, ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of Item 18.) 
f | OR CONTRIBUTING [) CAL: TH —_— 
| (IF EITHER, NOTIFY iC EXAMINER) 
3 [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, farm,| 208-cIty of, tow County) State) 
a Hour a.m. While —Not-White- factory, street, office bidg., etc.) é VA 
Fy pm. 19 at work ET at work {_] L—7 E far ol BALE 
21. | certify that (0 (this hospital/attendéd the deceased from 2/7 62009 ty AAG 9 that (0) we) last 
|_—-eawthe deceased alive on. 19___, and that death occurred at_____M, from the Gause$ and on the date stated above. 
ps i 22b. DATF/SIGNED 
se ~ ATTENDING ae: STAFF 
ZZ : Toe = M.D. PHYS. ruarrenicail eerie fUaT |e eee 


am HYSTCIAN’S: 22d. ADDRESS 
poe Ras Sy witttams _|_122-s, 


23a, BURIAL, CREMATION,| 23. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 


24, FUNERAL DIRECTOR 


Fey lode 


23d. LOCATION (City, town or county) (State) 


ang 


. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
MAR 3.0 1968 4° 


= \s 
mam 
2s 
i) 
=n —_ 
—] 

ian! 


ry is necessary, 


@ 


ftem 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 
fter death. 


ith the State Board of Health, 


t within 7: 


ICAL EXAMINER: This certificate should be executed within 24 hours after death, If a 


please execuie™2 certificate, writing the word “pending” in pen 
ignated agent, prior to burial, cremation, or removal, and in any even! 


‘© FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 
or its desi. 


TO DEPUTY 


Lad 


VS, AISME 
5M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


; MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0 PA 
0292 a R RESIDENCE Piste dete lived, De) 004 before edmission) 
astate MEY L egany 


end b. county #4162 ar 


. PLACE OF DEATH 
a. COUNTY Allegany 


MARYLAND 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporete limits, write RURAL and give neeres! town) 
write RURAL and give naarast town) Bart 
Barto 29 yre x arton i 


~~ |e. IS RESIDENCE 
ON A FARM? 


erton 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straet addrass) d. STREET ADDRESS 


/ 


x 


3. NAME OF First Middle eine | 4. DATE = =—— Month 

DECEASED OF 

(Type or print} Pearl Melva Inskeep DEATH Merch 16 19 65 
5. SEX 6, COLOR OR RACE/7_ aRnieD Po] NEVER MARRIED [-] | 8 OATE OF BIRTH 9. AGE (In years [IFUNDERT YEAR| IF UNDER 24 HRS. 
Pee 1 What ' OF ny fast birthday) pt Deys | Hours | Min. 

mele ‘i e wow [] _vivorceo -]| March 25,189. AAD Ove. | 


Wa. USUAL OCCUPATION (Give kind of work 
hese during) ee of working lifa, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


ouse Wife Maryland U.S.A. 
13. FATHER’S NAME 14. MOTHER‘S MAIDEN NAME aa ari 
Chrales Bray Mollie Junkins 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.] 17. INFORMANT Address 7 
(Yes, no, or unkown) | Ifyasgiveworordatas ofsarvice) 
no harles Wilson | _LaVale,Marylend 
18. GAUSE OF DEATH [Enter only one cause par lina for (e), (b). and (e).] = ~ “7 INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY. Coronar ealusi One eH 
IMMEDIATE CAUSE (e) y Oca ton ~. FI sudden es 
Ao DUE TO z 
a / Coronary Sclerosis Mis sate 


Conditions, if any, which (b} 
gava rire to immedieta ceves 

(a), steting the underlying ( CUETO 
cause lest. (e) 


Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
Sg — ERFORME 

< yes [] NO SI 
#= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury in Part lor Part il of item 1B.) SS = 

& | PRIMARY [1 or CONTRIBUTING [J 

| CAUSE OF DEATH. 

< 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 20f. (City or town) ———~—~—«(Gounty) ~ (Stal 

g Hone er Whila __Not While factory, streat, office bldg., etc.) | 

= p.m. 0 Jat work at work 


! 
21. I certify that | took charge of the remains described above, held an Autopsy = Inspection [xl Inquiry iva) and in my opinion 


ent [_], Suicide [[} Homicide [[} — Undetermined manner [7] 


t CHIEF MEDICAL EXAMINER Oo 


death resulted from: Natural causes 


— 


ACTUAL ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
SIGNATUR) MOD. 3/16/64 

|EDICAL EXAMINER 
EXAMINE! Pag i pels 


i Site s 
NAME (ype) benedict Skitarelic Addrass (Street, city, town, or county) Ld 
22a. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) 
‘Aly(Spocify} 3 F 
BNA A! 3/18/65 Philos Cen, Westernport, Md, 


23. FUNER. ‘24a. REC‘D BY "19 1865 REGISTRAR’S SIGNATURE 


E5- Degli ee itrortamt [ie MAR 19 1965. /Cerrley Guetge. 


mae 1 
2 aN 
& sy 
5 S28 
i J -aaa-) 
b 3 he 
3 27s 
& 
& 2s 
fake 
eg #828 
3 2,8 
=o oN 
Ban 
= 
Sse 
co ma ee 
Ss asst 
Ss Set 
Se2es 
a8 
Hes 
= se 
o nol 
£ &S 
o ee. 
= 
2 88 
= om 
5, te 


transit permit. 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the b 


TO HOSPITAL é ATTENDING PHYSICIAN: The law requires that the death ce! 


VR AIS (4) 
15M 4-64 


, cremation, or removal, and in any event, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


should be filed with the State Dept. of Health prior to bur 


pe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, eis 4", | alee 
US) 


029238 CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 
Allegany MARYLAND Mary land Allegany 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b |! ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town} oy 
Frostburg 1 month J Frostburg 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) FF STREET ADDRESS 8. ie eee 
Miners' Hospital 79 Hill Street yes} no 
| 3. NAME OF First Middie Last 4. DATE Month Day ‘Year 
DECEASED OF q 
(ype or print) Emanuel R. Irwin beth March 3° 218/65: 
5. SEX 6. COLOR OR RACE 7, MARRIED [X] NEVER MARRIED[~]| & DATE OF BIRTH 9. AGE (In years [TF UNDER 1 YEAR]IF UNDER 24 HRS. 
“ Ss last day) Months | Days | Hours | Min. 
Male White wipowep [7] pworceo]|January 1,1890 +75 yrs. 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR ‘11. BIRTHPLACE (County & State, or foreign country) ) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Well Driller Curwensville, Pa. U.S.A. 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
George Irwin Hulda Downing 
15. WAS DECEASED EVER INU.S. ARMI g F . 
Fain! Monee mns] SSRN TE OTT “Yrostburg, Ma. 
Mrs. Anna Irwin,79 Hill Street, 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 


JZ. =INMEDIATE CAUSE (o Adenocarcinoma, sigmoid colon 


=" DUE TO 5 « j 
Conditions, If any, which Gi Dn ba Lee Cher cheee 2H ba, 


gave rise to Immediate 
cause (a), stating the DUE TO . br, theLa /0 
underlying cause last. (c). Le pte Tee ° 


PART II. OTHER SIGN IFIGANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a)  |19. ECM ee 
’ te. 


ORMED? 


yes] no [ey 


20a. ACCIDENT WAS UNOERLY!! SETH 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part J or Part II of item 18.) 


OR CONTRIBUTING (} CAUSE OF 

(IF EITHER, NOTII EDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 

p.m. 


20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, 
while Not White o factory, street, office bidg., etc.) 


19 at work{_] at work 


21. | certify that (I) (this oe ee the es from. ‘ that (I) (we) last 
saw the deceased alive o| 1 po. and that death occurred at____M, from the causes and on the date stated above. 


228, SIGNATURE Y. | 22. DATE SIGNED 
. 2 b Bai Pe ATTENDING MED, STAFF 
(Ze Pane B. W Mp. Pays. LX birector [] Pays. [I 


22c. PHYSICIAN'S ; bg ADDRESS 


WweGw) Alvin J, Walters, M.D. {48 Broadway, Frostburg, Md, 


23a. REMOVA Ebel 23d. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} (State) 
pect 
B farch 6,1065Frostbure Memorial Py |Frostburg Maryland 
‘0! D 25a, 


mee up Of AT, OME 60 wast RPT STR oep REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
: 17 FROSTBURG Sree MAR 10 196 ‘ 


20f. (City or town) (County) (State) 


MEOICAL CERTIFICATION 


‘ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE b SOR? 


1 
FOR STATE 


HEALTH DEPT. 


02924 


1, PLACE OF DEATH 


If institution: Rasidance before admission) 


o @. COUNTY e. STAT| b. COUNTY 
Ss ML icdldegeny... PO» maman || "Maryland" Allegany 
oe b. CITY OR TO’ {if outside corporate limits, | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give naarast town) 7 
3 £ 5 write RURAL and give nearest town) | 
af > 8 |____ Morantown = 160 years — || x Morantown 4 _ se ae 
aot Ss as d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS a Lay 
3 Ss at Fr i / ey tb Md. | vs (j no &1 
2a2 ostbur Md. Bess 2 rostbure ,M ves {J NO fT 
e &s K Soe” D. # 3 aan Bs Middle oe ' os 5) = Month Bs rs = 
op,’ DECEA: ro} 
<a ee Louis __Myles Johnson | ™™ March (12) 19, 1965. 
ri > en : 6 COLOR OR RACE) 7. mapRieD [_] NEVER MARRIED [_] | 8: DATE OF BIRTH 9. AGE (In yaers RLINGER YEAR If UNDER 24 ARS. 
i onths: ays Hours Min, 
ce White pivorcep [] August 5, 1881 183 ov. | | 


kind of work 


1Ob. KIND OF BUSINESS OR INDUSTRY | Tl. BIRTHPLACE (Stote or foreign country) 
ven if retired) 


12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, 


! 
21. I certify that | took charge of the remains described above, held an Autopsy [al Inspection (a Inquiry fd: and in my opinion 
death resulted from: Natural causes [3 Accident [_], Suicide [_], Homicide [], Undetermined manner [_} 

CHIEF MEDICAL EXAMINER [_] 


. | ' v 
ACTUAL 2 ICAL EXAM! DATE SIGNE 
pote 4) 2 cued bots: Qe yp ASSISTANT MEDI XAMINER [—} iGNED 


¥ DEPUTY MEDICAL EXAMINER [4 March 12 196 
NaME (ye) Benedict Skitarelic, M.D. padas (snest cv town, orcoum) CUMber land : > 


220. BURIAL, en | DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) (State) 


® 


4 should bexorwarded to the Chief Medical Examiner’ 


REMOVAL (Specify) 


Burial 
23. FUNERAL DIRECTOR 


HAFZR FUNERAD"HOME,60 West 
sae OAL Me Lathes! _Main_St,,Frostburg Md 


Ze, = d Coal ___ Buffalo Mills, Penna. | U.S.A. 
£ om ae 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME = 
Ore are | 
nog em 
"oe2e | Robert Johnson _ | Martha Miller 
I pees ne 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address bur Ma 
pas [Vax tres oftdnkown)ll livuegtvowercratelclssrvien) } Sope ene 
= f 
BESS State | None L. Ralph Johnson, 78 Bowery Street,Frost- 
g=- bs 18. CAUSE OF DEATH [Entar only one causa par lina for (8), (b), and (c).] . INTERVAL BETWEEN 
es 23 5 PART I. DEATH WAS CAUSED BY; Coronar Ocelusi NSE oie ean 
ogeae IMMEDIATE CAUSE (a) __ Y CEMELOR © | Sudden 
c°F6 . aie 
ES 42.0 | DUE TO 
DS re . 
35OR = Conditions, if any, which (b) Coronary Sclerosis = mam 
finn od eve rise to immediate cause : i a a 
2fsa8 (2), stating the undarlying DUE TO 
Seeus couse (e) 
: g ee a es — — = 
oe Se One PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
Sa ge = _ PERFORMED? 
288D5 & yes [] No eq 
= 3 Bs =) 2De. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of itam 18.) = a7 
gesee g¢ | PRIMARY Cj or CONTRIBUTING [7 
Worn s © | CAUSE OF DEATH. 
= 2 aan — ae — = a oe 
gs o8 | 20c. TIME OF INJURY Month, Day, Year] 20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Stata) 
a 50 8s A sar tat a While __ Not While | factory, streat, offices bldg., ete.) | 
Hele sd 3 inl 19 at work [] at work [_] 
We one 
3.20 
qS-naD 
Batts) 3 
S 
oe ets 
as 
c 2 
hi 
Ss 
mig 
or 
a 


TO DEPUTY, 
please exec! 


March 15,1965 Porter's Cemetery. Yckhart Maryland 


BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


cow MAR 18 1965 fehovlig uedge. 


MARYLAND STATE DEPARTMENT OF HEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 02907 


02925 CERTIFICATE OF DEATH 02907 


ES 


5 3 1 Cort DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence belore edmission) 
29 = RY an’ a. STG. b, COUNT 
ang oat MARYLAND | ryland ‘Allegany 
=e b. CITY OR TOWN [if outside corporale limits, ¢. LENGTH OF STAY IN 1b «. CITY OR TOWN (If outsida corporata limils, write RURAL and give nearest town) 
ov write RURAL end give neerest town) i ~ 
£55 Cumberland | Lifetime 4) Cumberland 
Bae d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ; d. STREET ADDRESS o- e. IS RESIDENCE 
efe I 202 Vi coer ON A FARM? 
S43 |__@2 ®2 Virginia Ave. | es fae JO yes [_] NO fx] 
Son r3. NAME NAME © OF “Middle ~ Last ATE Month “Dey” Vanna 
ee. Type orprin) Della M. Kean March 8, i 65 
5. SEX ~ [6 COLOR OR RACE) 7. aRRieD [] NEVER MARRIED TE] 8 CATE OF BIRTH % EIpeS IF UNDER 1 YEAR) IF UNDER 24 HRS. 
Months! Di He Min. 
F W winowsp[] oivorceo [| March 17, 1887 ra wae PO ee | - 


10a. USUAL OCCUPATION (Give kind of work 
dona during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Bread Wrapper Bakery Cumberland, Maryland USA 

13, FATHER’S NAME - fl | 14. MOTHER'S MAIDEN NAME 7). a ae 
Michael Kean Anna Stewart 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address a = 

(Yes, no, or unkown) | (Ilyesgive werordetesofsorvice) 
No 214-07-109 _Anna Hayhoe 202 Virginia Ave Cumberland 

18. CAUSE OF DEATH [Enter only one cause per line lor (e), (b), and (c).] e ~TINTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Z, a ONSET AND DEATH 
IMMEDIATE CAUSE (e). 474 % 4 


fees 
Y500 DUE TO ne 
Conditions’ if anys which tb) sth piel ee, Xe 
gevo rise to imme a = 

(a), steting the un 
couse lost, {e). 


‘ot work et work 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)/ 19. WAS. AUTOPSY 
PERFORMED 

= 

5 jvs O oO 

& | 20. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 18.) 

& | Op CONTRIBUTING (] CAUSE OF DEATH 

& | (lr EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 208 (City or town} (County) (State) 

s Fisdeacenme While __Not While factory, sfeet, office bldg., etc.) | 

= 


19 
21. | certify that (I) (this hospital) attended the deceased from... 4 wp 198222, that (I) (we) last 
saw the deceased alive one 1 cK... AVG, and that , from the causes and on the date stated above. 


RP: ee tay P fee ATTENDING STAFF oe pion 
M.D. | PHYS. wm DIRECTOR (1 prys. 


Cm as 22d, ADDRESS 
oe Durrett ie; Virginia Ave. Cpmberland, Maryland 


23d. LOCATION (City, town or county) {Stete) 


Cumberland ,Md. 


p.m. 


Page 4 may be retained by the hospital or attending physician. ¢ 
TO FUNERAL DIRECTOR: After this certificate has been signed by the altending physician 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


repre er | 3-11-65 St. Patkick Cemetery 


% FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC’D BY REGISTRAR } 25b. REGISTRAR’S SIGNATURE 
oaMAR 15 be rbig lege 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evel 
> 


death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


yr als (4 carpelli Funeral Home Cumberland,Md. 


20M 5-63 


Ze 


F HEALTH 
ND STATE DEPARTMENT O 
MARYLA 


— 


ND 
1, MARYLA 
TON STREET, BALTIMORE ZO0R = 
NER'S CERTIFICATE OF DEATH tons Residence bere adion) 
H AND IF Nts gion bee 
ICAL RESEARC! NER’S CERT ICE (Where deceased b, COUNTY town) 
1ST! M ESIDEN arest 
ion of STAT CAL EXA 3. USUAL and ive ne 
ys MEDI ” a. STATE ate limite, write RUR 
oitside corpor ENCE 
S 0292 TH EN | en OR i cum 
FOR H 1. PLACE OF DEX : LENGTH OF STAY IN vest} nol] 
HEALTH i ic if outside Fs -ermecranapations Day Year 
5 De CHS OURRL sterain nearer I, give str¥et address) fi Month 19 65 
Se Det write RU it In hospital, ¢! Route 2 RS. 
ese Es L OR INSTITUTION (If no Last * OF H March anes | Ue “ul 
#2> 538 PITA EAT UNDER “Hours | Min. 
g22 =° NAME OF HOS Waals tebe es a AGE (in yours mono Hou 
a rad A lasi AT 
Boise ze ia Nar Wome] | OME OPT Sao Te gE FW 
me sg NAME OF Annie ER MARRIED [_] gn country) oon 
Og ae * DECEASED RIED [] NEV! State or fore USA 
sz. fe (Type or print) TOLOR OR RACE | 7, Mar Divorce Ty} : nly BIRTHPLACE ( : 
a Se =e sek 6. "6 esta al OF BUSINESS OR Penta ivania 
BENG Sc 2 e KI Nal 
sve es | Female arethi ga fone | Oe DUSTRY Ta HOTTER'S MADEN i 
£38 A - - US BUBOS URAL ION epveK ment ube _At Home Amanda Ha ‘Address fd 
Be, YY ating most of wor s ‘lintstone, M EN 
S25 i NT F WAL BETWE 
Yet Fy NAME F 17, INFORMA Ss Rt J. Pea peal 
ES - [a3 FATHER'S te a Mrs. Arthur Walter 
oe ao VES IMMER FORESTS - 
gt = = Toe ce eT as None. mia ‘ARCTION, LEFT iva 
= S29 =Ss Yes, 0, oF er line for (a), (b), INF: 
RES ae ‘* No DEATH [Enter only one cause p MYOCARDIAL WITH THROMBOSIS 
e-6 3 MS 718. CAUSE OF ‘AS CAUSED BY: 1s 
2s £2 Pan Ue DENTMIMEDIATE CAUSE (0) CORONARY SGLEROS LT 
ee ie vis) oO} DUE TO ON GIVEN IN PART 1(@) : flo oO 
Bs ee which ). SE CONDITI YES 
5 = A DISEA: 
Bw gs aceltlons Stan snhish DUE 0 = TO THE TERMINAL iw 
Ss 22 Pea he aie DEATH BUTNOTRELAT Tor Part 11 of Trem 
ess 3S § cause (a), si last. {c) CONTRIBUTING TO of Injury in Part tate) 
2. Bs ing cause Teg ESTEEM TOE DEATH nature & 
sie 8 underlying. IGNIFIGANT CONDI ‘CURRED. (Enter (County) 
Bes co & | PART IT. OTHER SIGNIFI EHOW INTURY 06 or town) 
255 ab FS 0b. DESCRIB m,| 208 (chy - 
7 an HS 2 CAUSE WAS ga PLACE OF re oroa bia at and in my opinion 
o 4 . 
4 2 $2 3 2 een eicnae acne oO <a eae Sad core cra esta fon [, Inquiry TX. U 
Ewe 2 s | Chuge orden Day, Year | 20d. Not While Inspecti ined manner 
tes 'S Cal 'Y Month, Day, While ork Autopsy x), Undeterm D 
a ann 20e. TIME OF INIUR at work [] at wi ibed above, held an Homicide [], 22, DATE SIGNE 
= 8 22 S Hour 2 f the remains descri Suicide ], EDICAL EXAMINER [_] 965 
Ege Be 8 a charge o Accident [_], CHIEF M | METI ELAMINER Been 3, 1 Ma 
eS : 
B22 3 a: Nee Ase el / aaa esoveiven Cumberland, (tate) 
See .o8 death resulted from: . DEPUTY MEI city, town, or county) town or county) na 
TR a=) et, a (city, ni 
Boss a 4 Address (Stre id. LOCATION Pen: 
2o= 28 D. a ounty, RE 
@ ZB Re ieee a eee ks te: Ho ae ee” 
gesee BENED NAME ian Ceme REGISTRAR | 25D. 
aS \ER’S 230. istian REC'D BY . 
WES. Ss EXAMIN' THEREOF Chris 2a. 
Seteas NAME (Type) 7b, DATE Zion 1965 
So as REMATION, Mt 2: ss 5 
Te Hee Ia A 5 Oi ame 
a 835 aes Burial nt lto Ave., 
ease ah 24.” FUNERAL DIREC 230 Ea - 
2 : 7 Jer ; 
VR A15ME Zz 
3500 4-64 


*® -: 


as 1 MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE peer 
fd 
FOR STATE 02927 MEDICAL EXAMINER'S CERTIFICATE OF DEATH : 
HEALTH «| 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where daceased lived, If insfitullon, Rasidance bafore admission] 
8 e. COUNTY ©, STATE b. COUNTY 
Beg “M Allegany MARYLAND | Maryland Allegany 
Soe b. CITY OR TOWN [il outside eorporeta limits, ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (If ovlsida corporeta limits, write RURAL end give naarest town) 
g iS re write RURAL end give naerast town) 
Ske Flintstone 18 Years X Flintstone = 
“3.93 4, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give strael eddress) . STREET ADDRESS @. IS RESIDENCE 
Bp8o5 | ON A FARM? 
e S8ge2s X|______Star Route Flintstone _—S—_ii'! —s Star Route nes ic 
pp £25 3. NAME OF First Last 4. DATE Month Day Your 
& 2 2 ie ¥ Pee enee Oe 
pee ta 5 n DE. 
cost uesgens Gladys Josephine Keller ‘TH March 30 19 65 
ents 3. SEX 6. COLOR OR RACE/7, waRRieD [-] NEVER MARRIEDICR] | & DATE OF BIRTH SIVAGE liniveare [IE OVDIR LVEAR | AFLUNOER 74 E39 
S55 F st birthday) | Months) Days | Hours | Min. 
Ua . 
Peel Female White | wow]  ovorc F]/August 16, 1916 | 48 ym | | 
2qGeve ¥0s. USUAL OCCUPATION (Give kind of work | 108. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY: 
OSes done during most of working life, sven if retirad) 
38a Ue Ordained Minister of | Green Ridge West Virginia US A 
2865 oF 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Nipeape 
2 
canes ee Roy Ke Sarah J. Rhodes 
a ex 45 s 
2O8re 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address 
gala fs (Yas, no, oF unkown) | (Ifyes giveweror detes of service) 
Besse de 21412-3457 IRev. Hazel Devore--Star Route--Flintstone, Md 
$22 Le 18. CAUSE OF DEATH [Enter only one cause por line for (a), (b), end (c).) INTERVAL BETWEEN 
SS PES PART {, DEATH WAS CAUSED BY 4 
5888 ‘ IMMEDIATE CAUSE {a} CORONARY OCCLUSION = 2 SUDDEN_ 
8 5 g 3 ® y DUE TO 
Besse Conditions, if any, which (b) CORONARY SCLEROSIS pee 
Son 0s ee to Immediots cause oe 
22335 siating the undarlying sia 
8 g 2 3 é couse best. te) 
eeags ) z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ila)] 19. WAS AUTOPSY 
i ~ Ss Se ERFO! 
23542 O B vis [] no J] 
£3555 | 20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pat Il ol itom 18.) 
as a £2 & | PRIMARY (or CONTRIBUTING [] 
Ren fs & | CAUSE OF DEATH. 
Beek & | 20, TIME OF INJURY Month, Day, Yaar | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Homa, farm, {| 208. (City er town) (County) ———=S*« Stata) 
I SOS g ieee lace Whila __Not While factory, sireet, office bldg., ate.) | 
MM siz §$ = Be 19 jot work ‘et work H 
-—— a 
a3 20” 21, I certify that t took charge of the remains described above, held an Autopsy Ee Inspection kx} Inquiry ral and in my opinion 
s530% death resulted from: Natural causes Accident ie} Suicide Oo Homicide Oo Undetermined manner oO 
a 2 oa B=) ry / ; CHIEF MEDICAL EXAMINER [_] 
We 
& = £ § Rs Ciiriane hap, ASSISTANT MEDICAL EXAMINER [~] DATE SIGNED 
Res Z i. 2 wa es Deputy MEDICAL EXAMINR KX March 30, 1965 
> S38 7 NAME (Type) Benedict Skitarelic, M.D, Address (Sires, city, town, of county) ee 
HS ad = 220. BURIAL, CREMATION, 22b, DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
of a 3 3 REMOVAL (Spacity) 
‘aks Buri pril 2, 196 
=I ial A 
<i 23, FUNERAL DIRECTOR ADDRES 24a. REC'D BY REGISTRAR 246. REC ‘SIGNATURE 
YR AISME y ic 
on va, oAPR_5 1965 


in by the funeral 
wes 1 and 


ompletely filled 
carbon papers. Pai 
in 72 hours after deaj 


e 
event, withi 


© 


i 
lea 
and 


transit permit. Then 
, cremation, or removal, 


The Saw requires that the death certificate be executed within . hours after death. 


Page 4 may be retained by the hospital or attending physiclan, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
oByey OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 02.910 : 


1. PLACE OF DEATH 2. USUAL RESIDENCE-(Where deceased lived, If Institutlon: Resldence before admission) 
a. COUNTY a. STATE b, COUNTY 


MARYLAND Maryland 
utsite eget. limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If dutside corporate limits, write GLP Re et town) 


b. CITY 
rite RURAL and glve nearest town 


50_ Years Cumberland 
IR INSTITUTION (lf not In hospital, glve street eddress) || d. STREET ADDRESS 
/ 


@, IS RESIDENCE 
ON _A FARM? 


ves C1] nog] 


3. NAME OF irst Middle Last 4. DATE Month Day Year 
Cane or Print) La 1 
Ay POPU 
5. SEX 6. COLOR OR 5, MARRIED [-] NEVER MARRIED 8. DA TH DER 1 VERR{IF UNDERDSHRS, 
oO fl ist st bit day) Hoste Days | Hours | Min. 
WIDOWED ‘Bl DIVORCED LI } HOD ral 809 65. yrs. 
10a; USUAL OCCUPATION (et Ind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLAI County & State, or feign country) 12. CITIZEN OF WHAT 
during most of working ilfe, even If retired) INDUSTRY COUNTRY? 
Housework Maryland U.| S america 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
David W. Kerns Miranda Robinette 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
No None Mrs. William Kerns 32 Race St. CumberlandMd 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET MEDEA 
|, IMMEDIATE CAUSE ‘(@—Careinoma_of the Liver 3 M0. 
if f DUE TO 
Conditions, If any, which (b). None. 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 


20d. INJURY OCCURRED | 206, PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bldg., etc.) 


(c). 
3 PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITION GIVEN IN PART 1(a)  |19. PERFORMED! 
= SSS eS 
& 
g Cachexia, severe jaundice, advanced age. yes [] NO § 
| 20a. ACCIOENT WAS ONDERLYING 20b. OESCHIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part II of item 18.) 
65 | OR CONTRIBUTING [ } CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEQICAL EXAMINER) None 
2 
3 
Fe 
= 


While Not Maal 
8 at work_] at work oO 


21. Very that (1) (this hospital) attended the deceased fromMarch 6, 1902, toMarch 12, 19 that (1) (we) last 
i h__, and that death occurred at 24.2H, fh the causes and on the date stated above. 
Dee 22. DATE SIGNED 


ATTENDING MED. STAFF 
M.D. _ PHYS. va Director (1 pus, C}\ 3=13=65 


22d. ADDR’ 
it Bedford St., Cumberland, Maryland. 
23a. ate PREM aTON 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
specify) 
Yat Mar 15 1965  |Rose Hill Cemetery Cumberland Maryland 
24, ane DIRECTOR ADDRESS he REC'D BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE 
ek ~F- Hofer 230 Baltimore Ave, Cumbe Janta AR 15 O65) flo rlg ecdtgre 
Ma 


The law requires that the death certificate be executed within ». after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL 3 Pee PHYSICIAN: 


on 


letely filled in by the funeral 
@&bon papers. Pages 1 an 


, within 72 hours after d 


lease re 
and in a! 


pi 


b 


transit 
should be filed with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the bi 


VR A15 (4) | 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE : ; MARYLAND 
02929 CERTIFICATE OF DEATH 0 Ott 
1. Ha sa 2. USUAL RESIDENCE (Where deceased Sived, If institutions Residence before admission) 
ALLEGANY wean | “S™ warytann NY aLLeGany 
b, CITY OR TOWN (If outside corporate limits, ¢, LENGTH DF STAY IN 1b || c. CITY OR TDWN ([f outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) a 
CUMBERLAND 5 DAYS PACUMBERLAND_, MARYLAND 
d. NAME OF HOSPITAL OR INSTITUTIDN (if not In hospital, give street address) || d. STREET ADDRESS 6. ESA a 
SACRED HEART HOSPITAL '3h0 VIRGINIA AVE. van no {¥ 
3. fees ety First Middle Last 4, ae Month Day Year 
(Type or print) WILLIAM CHARLES WALTER KIMES DEATH 3 7 19 65 
5. SEX 6. CDLDR OR RACE |7, MARRIED [A NEVER MARRIED[] | & DATE OF BIRTH 9. AGE (in oa TFUNDER 1 YEAR |IF UNDER 24 HRS. 
MALE WHITE wippweD [7] pivorceo[]| 11-20-1908 56 a mee pera gee | < 
1Da. USUAL DCCUPATIDN fee Kind of workdone| 1Db. KIND DF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
“BOTLERNARER HELPER” | BeB'RTR, MARYLAND- ALLEGANY CO. As 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
George L. Kimes Lula Edith Deter 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYND. | 17. INFDRMANT Address 


Yes, 0, or unkown) | (Ifyes give war or dates of service) 
UNKNOWN” |S Mrs. Marietta Kimes, Cumb 


18. CAUSE DF DEATH [Enter only one cause per IIne for (a), (b), and (c).] Coreg . INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Galen gapsmeuade S Ate, 
IMMEDIATE CAUSE (2). Lag? A emer Lege 
4aof DUE TO , iS 
Conditions, if any, which 0) ag = 4 Layo 
gave rise to Immediate 


cause (a), stating the DUE TO ca 
underlying cause last, © CYterte A ef Shea 4 F2_ 


& | PARTI. DTHER SIGNIFICANT CDNDITIDNS CONTRIBUTINGTO DEATH DUTNOTRELATED TD THE TERMINAL DISEASECONDITIONGIVEN INPART1(2) _]19. Was AUTDPSY 
= ama ? 
s ves[] ND[} 
z 
i | 208, ACCIDENT WAS UNDERLYING [7 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
§ ] DR CDNTRIBUTING [) CAUSE DF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED 206, PLACE DF INJURY (Home, farm,| 2Df. (City or town) (County) Gtate) 
i Hour a.m. factory, street, office bidg., etc.) 
5 While — Not while 
= p.m. 19 at workL_] at work O 
21. | certify that (1) (this hpspital) 8 the deceased fro! EZ. 5 , bb. Z._, 19_G5 that (I) (we) last 
saw the deceased alive priaz 19@ Sand that death pccurred iat FAM, from the causes and on the date stated above. 
22a, SIGNATURE 22b. DATE SIGNED 
ATTENDING MED. STAFF Gren 
O Luo. _mp. PHys. PSL birector (] Pays. C1] 7, (FES 
22c, PHYSICIAN'S 22d, ADDRESS 
NAME (Type) | 
23a. Ear aCeMeTIDN 23b. DATE THEREDF 23c. NAME DF CEMETERY OR CREMATDRY 23d. LDCATION (City, town or county) tate) 
AC specify) . 
urial March 9,1965| Sunset Memorial Park Cumberland, Md. 
24. FUNERAL DIRECTOR ADDRESS 


MAR 1 0 1965 ‘ti ges ag 


James F. Scarpelli, Cumberland, Md. 


AE 


Ht 


in 24 hours after death. If any delay is necessary, 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed withi 


FOR S$ 


ALTH DEPT. 


ith the State. Department of 


d 3 to the funeral director. Page 
72 hours after death. 


y be retained for your files. 


9 with form PM3. P: 
sit permit. File pages 


|, cremation, or removal, and in any event 


“pending” in pencil in Item 18. Give Pages 1, 


Medical Examiner's Office 


h_ or its designated agent, prior to burial, 


please execute the certificate, writing the word 


4 should be forwarded to the C! 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-tran 


Healt! 


VR AISME 
SM 1/63 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE ek) 


02930. MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


iT; Beer DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
e. 
ALLEGANY vane | 7 MARYLAND =O" ALT BGAMY 
b. city OR aia (if outside sarees mits cc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside eorporate limits, write RURAL end give nearest town) 
write Bn i est town) 
PROSTBORG 22 YRS. |f22 FROSTBURG 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) » od. STREET ADDRESS e Shee 
1 FEDERAL STREET 1 FEDERAL STREET us) NOE 
3. NAME OF First = Middle Last 4. DATE Month Day Yoor 
DECEASED OF 
(Type or print) DOROTHY MARIE KLINK beaTH MARCH 29, 1965 
5. SEX 6. COLOR OR RACE|7, MARRIED [R] NEVER MARRIED | ] | 8» DATE OF BIRTH 9. AGE (In years |IF UNDER 7 YEAR| IF UNDER 24 HRS. 
paseo eee) Neaie| Deys | Hours | Min, 
FEMALE WHITE | woowe[]  oiorceo [| DEC. 1 yrs. | 
10a. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign eountry) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, aven if retired) 
CUTTER SHIRT FACTO, MARYL, U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
CHRIS GLASS FERN SMITH 
is. WAS bia EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO, | 17. INFORMANT ‘Address 
es, no, or unkown] lyes give weror detes of servic 
| ‘BL8-16-4288 |ALBERT A. KLINK, FROSTBURG, MD. 
18. CAUSE OF DEATH [Enter only one eause por line for (0), (b), end (e).] eae oe — INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY. APPE 
IMMEDIATE CAUSE (e) _ASPHYXIATION _ vei pas 
oi ae 
/ \ DUE TO 
Conditions, if eny, whieh (b) STRANGULATION , MINUTES 
gove rise fo immediate = as 
(a), stating the underlying " 
cause lest. (. (CHANGED SELF) = 
$ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. eaten 
———_—_—_—$————— -ORMED? 4 
5 yes [] No 
= | 20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury In Part | or Part Il of item 18.) 
& | PRIMARY 0 or CONTRIBUTING [) 
U | CAUSE OF DEATH. 
z 20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, i 201. (City of town) {County} {Steta) 
Fat Hour a.m. While __Not While factory, street, offices bldg., ate.) | 
= p.m. 9 jat work at work 1 


21. I certify that | took charge of the remains described above, held an Autopsy im} Inspection ral Inquiry ie and in my opinion 
death resulted from: Natural causes ay Accident eal Suicide [xl Homicide a} Undetermined manner Oo 


S Y ) CHIEF MEDICAL EXAMINER [_] 
a ae LR cs A hee Con hed aN Mcp, ASSISTANT MEDICAL EXAMINER [—] DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER March 29, 1965 
NAME (Wye) BENEDICT SKITARELIC, M.D. across (shest iy, town, or coun) Cumberland, Md 


Si BURIAL, wm | 22b, DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Siete) 
REMOVAL (Specify) 
BURIAL 3-31-65 ENG. LUTHERAN CEMETERY. ACCIDENT , MD. 
23. FUNERAL DIRECTOR ‘ADDRESS 2ée, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


JOSEPH R. DURST, SR., FROSTBURG, MD. 


AMAR 3.11965 [Chea Vegan 


2 


fter death: Page 4 
he funeral directar, 


ding physician and completely filled in 


Then please remove carbon pa 


the registrar prior ta burial, crematian, ar remaval, and in any event within 72 haurs after deot 


Pages } and 2 shauld be filed with 


that the death certificate be executed within 24 hay 
the att 


jires 


ian. 


After this certificate has been signed by 


NDING PHYSICIAN: The law requ 
Sse hospital ar attending physic 


page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR 
moy be retained 
TO FUNERAL DIR! 


VS A15 {4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
0293; CERTIFICATE OF DEATH = 12912 


Reg. Dist. No. 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If insfiution: Residence before odwision} 
2 ue b. COUNTY 
Allegany bs Sa Maryland Allegany 


¢. CITY OR TOWN (If outtide corporote Ii 


ed Cumberland, 


its, write RURAL ond give nearest town) 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN tb 
RURAL ow Chl town) 
umberland, 


d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION / ‘ON A FARM? 
Sacred Heart Hosp. 338 Mt. View Drive yes {]_ No 
3. NAME OF First Middle tot 4. DATE Month Doy Yeor 
(Type or print) JOHN JOSEPH LAUGHLIN DEATH March 15i,. 1965) 
5. SEX 


6. COLOR OR RACE | 7. MARRIED [KX] NEVER MARRIED Oo 8. DATE OF BIRTH uti Petit haats IF UNDER 1 YEAR] IF UNDER 24 HRS. 
- pgst.pt 1) Month: Dey He Min, 
Male White — |woowet — oworceo] | May 9, 1889 hi tet aes 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) m 
Furniture & Hdwr,. 


Accountan 


Westernport, Md, 


13. FATHER'S NAME tores 44, MOTHER'S MAIDEN NAME 
Andrew Laughlin Catherine Donahue 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address Md 
(Yes no. Gruntoown) {If yes, give wor or dates of service} ny ‘es “ : * 
No, Miss Kathryn E. Laughlin 338 Mt. View Dr. Cumb. 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (). ond {c}-] INTERVAL BETWEEN 


, i ONSET AND DEATH 
PART |. DEATH WAS CAUSED 8Y: nupecer Cota » tte bated 
IMMEDIATE CAUSE (0) eens uh? ttree 4 ote ledge, |inS beef 
/ puto «= AH eae forte eR PT Dice ce (0 Porn, 

Conditions, if ony, which (o) 
gove rise to immediate DUE TO Cirehes:s oF The [i Fey LHfZ, At A Shae 
couse (0}, stoting the under- 
lying cause lost. te) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. 
Us1Ad¢f eerteated mal (A Ate poe Va Uth=9 bey pte ef 


200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

OR CONTRIBUTING [) CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) — : 
Sa 


20c. TIME OF INJURY Month, Day, Year ]70d. INJURY OCCURRED 206. PLACE OF INJURY (Home, farm, | ty oF town) (County) (tote) 


OPSY 
ED? « 


No [] 


WAS A! 
PE 


4 
= 
= 
= 
y 
Pa 
& 
Vv 
< 
gy 
rat 
S 
= 


Hour = i ——y Ww hile Not. iil a (ae Se 
21. | certify that | attended the deceased from,___.____-.-------- ; pan joe suns 3 L_15—, 19. 4S;that | lost saw the deceased 
alive on_. 3 Sa and that death occurred a 0250 Ay, fram the causes and on the daie stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
et Dtagttt ty. 59 Greene St. 3/18/65_ 
¢ ginal vf, S. G, Weisman Cumberland, Md. 
Pz Ca es ‘Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) {Stote) 
tat 3/18/65 St. Mary's Burial Park Cumberland, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Qda. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
H. Wayne George Cumberland, Maryland DATEMA AD. 6 of Ch eavhe, Veertat 


— 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 3 hours after death. 
TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 paki N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


(Ni) CERTIFICATE OF DEATH 02914 
2 ss 1 feUei ec 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2S. ercoer a. STATE Nid bCOUNTY Allerany 
278 Allegany MSR id. egany 
= 
= 3 =] b. CITY OR TOWN (if outside compara limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Iimits, write RURAL and give nearest town) 
Bee _,,, Welte RURAL ang give nearest town) > West 4 
3 Westernpor 60 Yrs 2 Westernpor 
3 ca . NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS o: 1S RESIDENCE 
=a : : 
Fas X 100 Spring ' 100 Spring ves] nob 
aes. 
Ss 3. NAME OF First Middie Last 4, DATE Month Day Year 
$3 DECEASED 4 
Bae (ype or prin)  Elikeny Likens Deatime ete 28 19 6D 
5. SEX 6. GOLOR OR RACE | 7, MARRIED [] NEVER MARRIED[-] | & DATE OF BIRTH 9. AGE (in years even REN [ESRD Bus 
: 2 lonths jays lours in. 
Male White WIDOWED J] pivorcep[}| Nove 16, 1871 3 yrs. | : | 
e.= 10a, USUAL OCCUPATION (Give Kind of workdone| i0b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
8 22 during most of working life, even If retired) INDUSTRY mi coy Be 
22 5 Miner Coal Mine Mineral W.Va. Loa 
=o 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Bee Enoch Likens unknown 
ieee 15. WAS DECEASED EVER INU.S. ARMED FORCES? OCIALSECURITYNO. | 17. INFORMANT ‘Adare: 
Be iS (Yes, no, or unkown) |(Ifyes give war or dates of service) a laa Te aie ; ag , 
SEs no Mrs. Mike Costabile-Westernport, Md. 
eas 
S38 18, ? 
x s 8. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (Cc), I@hrmnre Myterr dis ded M yee. fot Ee aera 
Bes PART |. DEATH WAS CAUSED BY: oye 
Bes ae IMMEDIATE CAUSE (2). As RA 
oa 73 a 
as tds DUE TO 


Conditions, If any, which (b) 
gave rise to Immediate 

cause (a), stating the ( DUETO 
underlying cause last. (c). . 


FI PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. WAS AUTOPSY 

& c PERFORMED? 
OV Anor%ia and Afnofri Aon ves} No[] 

= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Ii of Item 18.) 

| OR CONTRIBUTING [7] CAUSE OF DEATH 

© | (IF EITHER, NOT! EDIGAL EXAMINER) 

z 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

o 

a Hour am. While Not While factory, street, office bidg., etc.) 

a 

= pm 19 at work L_] at work | 


21, | certify that (I) (this hospital) attended the deceased from__Faw, ID , 1942_, to. , 19. , that (I) (we) last 
saw the deceased alive on__ Ane, 2719.45, and that death occurred at} 32 M, from the causes and on the date stated above. 


22a. SIGNATURE tigi [">. DATE SIGNED 
ATTENDING MED. STAFF es 

Can LABWH M.D. PHYS. rs picror C] pave (| 3-29-E5 

22c. PHYSICIAN'S oa ADDRESS 


NAME (OPE) Pg py/ R. Wilson MD Piedmont Ula 


23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
BHREMOU. Speciny || 5 554/65 Philos Westernport Md. 


should be detached for use as the buri 


should be filed with the State Dept. of Health prior to burial 


director, page 3 


DIRECTOR ADDRESS 95a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
\ Weste ’ ip 
ry Qo sternport, Md, pe PRO Lal 65 Peon a 


% 


‘ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ithin 24 hours after death. 
rbon papers. Pages 1 and 2 


'y event, within 72 hours after deat! 


ove cai 


and completely filled in by the funeral 


ansit permit. Then 
cremation, or removal, a 


The law requires that the death certificate be executed w! 


Page 4 may be retained by the hospitat or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


~ 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial, 


YR A15 (4) wy 


15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, mail. alii 


CERTIFICATE OF DEATH 


1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlsslon) 
waecett a, STATE b. COUNTY 
MARYLAND 
b. CITY DR TOWN (If outside cor, mporata, limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN ([f outslde corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town: 
AND 12 DAYS » CUMBERLAND 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. Rate 
) 
MEMORIAL HOSPITAL | 521 SHRIVER AVE vest] no 
3. Peeecta First Middle Last 4 13 Month Day Year 
(ype or print) GROVER C LILLARD Beata MARCH 17 1965 
5. SEX 6. COLDR OR RACE | 7, MARRIED [9] NEVER MARRIED[]| ®& DATE OF BIRTH 9. is pk ears TFUNDER 1 YEAR||F UNDER 24 HRS. 
as ay) aes Days | Hours | Min. 
MALE WHITE .| wiooweo [4 pwvorceo[}| APRIL 27, 188 7 are: 4 | 


10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND Wie BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


Retired tank shop foreman= B&O RR. 


13, FATHER'S NAME ia Monet be name 
TRENTE We LILLARD ELIZABETH ese. RIDER 


11. BIRTHPLACE (County & State, or foreign country) | 12. ial WHAT 


U.S Ae 


15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, No or unkown) | (Ifyes give war or dates of service) 
705=05=5199 MEMORIAL HOSPITAL, CUMBERLAND,MD. 
18, CAUSE DF DEATH LEnter only one cause per line for (a), (b), and (¢).] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: ‘ ONSET NOPE 
ve IMMEDIATE CAUSE Qed, crenpucrbirt, Mle send Dieatl wera 
530 
4: DUE TO . 
Conditions, If any, which (b) el 


gave rise to Immediate 


cause (a), stating the DUE TD 
underlying cause last. (o). nk fe a a ee 
PART II. OTHER eye CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


FI 19. WAS AUTOPSY 
& PERFORMED? 
2 emigrated _ eee yes [_] _NO [xh 
= | 20a, ACCIDENT WAS wath =. DESCRIBE HOW INJURWOCCURRED. (Enter nature of Injury In Part | or Part 11 of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) State) 
a Hour i i While Not While factory, street, office bldg., etc.) 
a 
= 19 at work [_| at work 
21.1 soil that (I) (this hospital) attended the deceased from___3~( __, 19 fe, to__>-19 _, 19a that (1) (we) last 
saw the deceased alive pn__>= 1s _19_fod” and that death occuriZceaS_AyMrom the causes and on the date stated above. 
2a. SIGNATURE 22b. DATE SIGNED 


a a thin ks wo. BAYS’ Ta Bitoror C] Brvs. Fol 3] nlex 


22d. ADDRESS 


we 1AM _P._IAMES Lui oN, CENTRE 5 Alladiasaaiaal 
23a. BUR Ae eran ATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Baa \'3 3/: 20/65 Hillerest Burial Park Cumberland Maryland 


24. FUNERAL DIRECTOR ADDRESS 
Ruth E, Silcox Cumberland Maryland 


25a. MAR ‘Ki T9"965 sy ‘TURE 
sia 


1 


FOR STATE 
HEALTH DEPT, 


be retained for your files. 


ith the State Board of 


after death. 


t within 7: 


in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 
ng with form PM3. Pag: 


Page 3 should be used as a burial-transit permit. File pages 1 


CAL EXAMINER: This certificate should be executed within 24 hours after death. If = \ is necessary, 


ite nie certificate, writing the word “pending” in pen 


@: 


ignated agent, prior to burial, cremation, or removal, and in any even 


Vola 


4 should be forwarded to the Chief Medical Examiner’s Office 


TO FUNERAL DIRECTOR: 


please execu 


TO DEPUTY 
or its desi 


YS. AISME 
5M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, o23Tre? 


02934 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesad lived, If institution: Residence before edmission) 
@. COUNTY 8. STATE b. COUNTY 
: egany MARYLAND Maryland Allegany 
b, CITY OR TOWN {if outside seat limits, cc. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporete limits, write RURAL end give neerest town) 
write RURAL and give nearest , 
Cunberland Rt#3 Bx 169 27 Years ‘Cumberland Rt #3 Box 165 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) d. STREET ADDRESS ¢. IS RESIDENCE 
l ON A FARM? 
yes (] NOX] 
3. NAME OF First "i Middle Test 4 DATE ~~ Month Day ‘Yer =e 
DECEASED 
Ug Sao James Melvin Little BEAT! March 18s 219565 
5. SEX 6. COLOR OR RACE|7, MARRIED PR] NEVER MARRIED [-] | 8- DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
A lest birthdey) pious] Deys | Hours | Min, 
Male te winowtp[] _ovorcto [| April 10 ),1902 62 yn. | 


10a, USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working fife, aven if retire 
Driver (Retire a) Swift & Company Maryland UsSsA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Henry H. Little Rose Rice —- 
Teg nn | erences im Tattle Route #3. Box 165 
05 = Se Madalin e amb Ma 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).] a - re om berland. WEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (2) Coronary Occlusion —|_ Sudden. 
4 if gol DUE TO 
___Coronary Sclerosis ee 


Conditions, if any, which (b)_ 

geve rise to immediate cause 

{e}, steting the underlying Eigse) 

cause lest. (¢ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 


19, ea AUTOPSY 
RFORMED? 


YES o NO 


20a. EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pari For Pert Il of item 18.) 


PRIMARY [) or CONTRIBUTING [1] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Yeer 
Hour e.m, 
Pam, bd 


21, I certify that | took charge of the remains described above, held an Autopsy Ki) ae ip Inquiry x. and in my opinion 
death resulted from: Natural causes Gt Accident ia Suicide St Homicide Oo Undetermined manner a 

. e , CHIEF MEDICAL EXAMINER 
hee A tA mp, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
DEPUTY MEDICAL EXAMINER [J] March 18,1965 
Benedict Skitarelic, M.D, Addross (Street, ciy. town, or county) Cumberland, Md, 


200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) {County} (Stete) 


2Dd. INJURY OCCURRED 
factory, street, office bldg., etc. 1 | 


While __Not While 
et work [_] ef work 


MEDICAL CERTIFICATION 


EXAMINER'S 
NAME (Type) 


22e. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (State) 


"Buartal” |3/21/65 Zion Memorial Park Cunberland Rt#3 Maryland 


23. FUNERAL DIRECTOR ADDRESS 240. REC’D BY REGISTRAR e fv SIGNATURE 


Ce ash Ce oanMAR 22 1965 


Item 18 Fi MARYLAND STATE DEPARTMENT OF HEALTH 
Division of Im Jeencas RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0293353/29/65 "MEDICAL EXAMINER'S CERTIFICATE OF DEATH ()2917 


oe FOR- 


FORMED? 


YES § no [3] 


20a. EXTEBNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enler nature ol injury in Part | or Part I] of ltam 1B.) 


HEALTH DEPT. 1 PLACE OF DEATH 2, USUAL RESIDENCE (Where daceasad livad, If Inslilulion: Rasidance belore edmission) 
SO we fai a. STATE, b. COUN’ 
ih Alle eee ‘Waryland Allegany 
3m e b, CITY OR TOWN (if outside corporele limits, ‘¢. LENGTH OF STAY IN ib ¢. CITY OR TOWN [Il outside eorporala limits, wrila RURAL and glva naarast town) 
BOs g write RURAL and give nearest town) 
eeoks Cumberland {__ Lonaconing 
re) 5 & 3 d. NAME OF HOSPITAL OR INSTITUTION {il not In hospilal, giva slreet eddrass) d. STREET ADDRESS @. IS RESIDENCE 
Byids, : ON A FARM? 
& S5y o5l Memorial Hospital _ Douglas Ave. ves (] neefey 
2oESs 3. NAME OF First Middle Tas! a DATE =— «Monthy Dey Year 
GgeB 0M 
site} {Type er print) JAMES Fe LYDEN | peat §=— 3/18/1965 19 
gare Pa 5. SEX 4 COLOR OR RACE|7, MARRIED [_] NEVER MARRIED mid 8. DATE OF BIRTH 9. AGE (In years [IF UNDER1 YEAR| IF UNDER 24 HRS, 
3 gy BN r fest birthday) [Months] Days | Hours | Min. 
EAS Male White | woowe[]  ovorcof] [December tales 18 FD yn. | 
2a0ve Ta. USUAL OGCUPATION [Give kind of work 0b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siete Toreinn souatry) 12. CITIZEN OF WHAT COUNTRY? 
id a o done al eee ‘of working Jile, avan if retirad) 2 
Sy ire Barton, MD. UeS.Ae 
°° 
=2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Seecee John Patrick Lyden Sarah Hotten 
~g08ce 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 14. SOCIAL SECURITY NO,| 17. INFORMANT ‘Address 
yore (Yes, no, or unkown} | [Ifyesgivewarordelasofservice) 
eueeos "a f 
Begs Mrs, Jane Ross Detroit, Mich. 
32 e uy 18. CAUSE OF DEATH [Enter only one enuse per lina for (e), {b), end (e).] = ~(Neice) Ban a mn 
cos 
32 é ps N DEATIIAMEDIATE CAUSE fo) Pulmonary Emb olism, Massive 
ay 
gs . TO ks 7 DUE TO 
£6a. ¥ Conditions, H any, which (by Fractured Hip vot 
Rw oS gave rise lo immediate cause 
E£S8a (0), stating the underiying (OVE TO ' A “et 
SERS seuss ash te) Fell when getting out of bed. 
oe 2 & PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1ie)} 19. WAS AUTOPSY 
oo 
3 
vo 
@ 
= 


to burial, 
qe 


PRIMARY44 or CONTRIBUTING [] 
CAUSE OF DEATH, 


Fell when getting out of bed 


‘ior 


MEDICAL CERTIFICATION 


‘22a. RURAL: CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 


eval rg 


3/20/1065! __St, Marys Cemetery Lonaconing, lp, 
23, FUNERAL ee ADDRESS: gah REC’D BY REGISTRAR | 24b, REGI! A'S SIGNATURE 
GEORGE EICHHORN LONACONING, MD. oanAR 22 1945 _ len | aces rbog Mlecctge, 


Q 
$ 
2 
2 
= 5 TIME OF INJURY ath, t_. | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, form, | 201. (Cty oF to ic Si 
ae be oe ee m. 3/t eva 985 Sais Not Whill factory, street, otee, bids. ate) f aie. gd aoe] 
e800 1216: el work [_] ot work County Home |Cumberland-Allepeny-ND. 
Be s 21.1 = that § took ae of ar remains described above, held an Autopsy [<], Inspection jus} Inquiry Fig} and in my opinion 
a3 +f death resulted from: ae causes raat ae, Px tas Homicide iB Undetermined manner oO 
2 8 a) CHIEF MEDICAL EXAMINER [_] 
8 2 2) 3 seins lA ce deck m.p, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
3 3 : Nei casvabe DEPUTY MEDICAL EXAMINER darch 18, 1965 
oz 4 NAME (tye) Benedict Skitarelic, M.D. Address (Srost, city, town, or coupuriberiand, Md. 
23 ~ Zee 
a 
ts 


Health 


TO DEPUTY MEDICAL EXAMINER: This certificate should be exec: 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-trans' 


= 
lanl 
Cay 
Lx 
=n 


director. Page 


& is necessary, 


|, 2, and 3 to the funeral 


|. Give Pages 1 


‘AL EXAMINER: This certificate should be executed within 24 hours after death. If am 


je the certificate, writing theaxord “pending” in pencil in Item 18. 


4 should be forwarded to the Chief Medical Examiner's Office 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the 


@. 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours after/death. 


TO DEPUTY 
please execut 


YS, AISME 
5M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02936 MEDICAL EXAMINER'S CERTIFICATE OF DEATH G«918 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2. COUNTY a, STATE b. COUNTY 


. Allegany =. MARYLAND Maryland —_Allegany __ 
b. CITY OR TOWN {if o fe corporate limits, . LENGTH OF STAY IN Ib ~€. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write RURAL and give neerest lown) 


Cumberland Years j\o2 Cumberland > 
d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) y ¢. STREET ADDRESS . IS RESIDENCE 
ON A FARM? 
129 Independence Street 2 ie? Independence Street TESTERS, 
'3. NAME OF First Middle 4. DATE Month ‘Day ‘eer 
DECEASED 5 or 
(Type or print) Orie William Lyons ee March 27 19 265: 
5. SEX [6 COLOR OR RACE/7, MARRIED [Never MARRIED . DATE OF BIRTH __[9. AGE (In yeers 11F UNDER 1 YEAR| IF UNDER 24 HRS, 


tast birthdey) [“Months| Deys 


| He Min. 
Hale “wioowen [] __bivorcéD March 28 81885 | 79 ye plies | i 
rk 10b, KIND “OF BUSINESS OR INDUSTRY | 11. BIRTAPLACE (State or foreign ) country) "| 12. CITIZEN OF WHAT COUNTRY? 
West Virginia U.S Ae 
14. MOTHER'S AIDEN JAME ar 
John Henry Lyons _ 29 | Amanda Rebecca Moreland _ 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ae = 
(Yes, no, of unkown) | (If yes give wererdetes of service) NBO independence St, 
No 2330-7576 | Etta A. Lyons _ _Cumberland, Maryland 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (e).) - = “27 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: bP 
IMMEDIATE CAUSE®) ss SS COKOnAry Occlusion ___|_Sudden__ 
4 201 DUE TO 
Conditions, if any, which ws Coronary Sclerosis. =] 
oe to immediate cause 
{a), stating the underlying BUETO 
couse last. ia 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS AuTOrsY 
SOCIO TING SELPEATES i 


__|¥s D_No Et 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 


PRIMARY [] or CONTRIBUTING [] 
CAUSE OF DEATH. 


20c. TIME OF INJURY — Month, Dey, Yeer 
Hour a.m. 
p.m. 19 


eee OE ——ee—————eEeEeE—E—E——————EEE—————E—E——E—— ee 
21. 1 certify that | took charge of the remains described above, held an Autopsy et Inspection xi. Inquiry [xk and in my opinion 
death resulted from: Natural causes ib ccident oO Suicide Oo Homicide (2) Undetermined manner Oo 


. a t CHIEF MEDICAL EXAMINER oO 
ACTUAL ASSISTANT I DATE SIG 
Fak tee DEED L, ce / __ap, ASSISTANT MEDICAL EXAMINER [_] NED 


Bearers DEPUTY MEDICAL EXAMINER [JX March 27, 1965 
NAME [Type] BENEDICT SKI TARELT: Cc, M.D. Address (Street, city, town, of cu@umberland, Md. 


r22—. BURIAL, CREMATION,| 22b, DATE THEREOF Tae, NAME OF CEMETERY OR CREMATORY ] 228. LOCATION (City, town, of country) ‘(Stete) 


REMOVAL (Specify) 30/6 p % atl ws 
Hi t ery. aw- Faw es ir, 
23, FUNERAL DIRECTOR 3f 9 Camp 3B oem ? 


24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S Beara 
Ruth E, Silcox Cumberland Maryland ca MAR 2.9 "1965 fob hg Aucige. 


208. PLACE OF INJURY (Home, farm, ; 20f, (City or town) “ (County) (State) 
factory, stree!, office bldg., etc. )} 


20d, INJURY OCCURRED 
While Not While 
at work [_] at work 


MEDICAL CERTIFICATION 


> 


we 


= 


fompletely filled in by the funeral 
carbon papers. Pages 1 and 


and in any event, within 72 hours after dea 
eS 


ease remove 


ii 


transit permit. Then 


, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to burlal, cremation, or removal 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


® a, | \ 
TO HOSPITAL OR ATTENDING PHYSICIAN: The taw requires that the death certificate be within 24 hours after death. 


director, 


le 


VR AIS (4) 2 
@) ‘ 


15M 4-64 


0} 


4 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, oe25ts 


02937 CERTIFICATE OF DEATH 
1. ne DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
ALLEGANY mean ||” “MARYLAND *ACTEGANY 
bd. CITY OF TOWN CF outside caren cate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
give nearest town) 
CUMBERLAND 28 DAYS jo ? CUMBERLAND 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) || d. STREET ADDRESS a ae 
MEMORIAL HOSPITAL 44 N, MECHANIC ST. ves] nobel 
3. a First Middle Last 4, DATE Month Day Year 
(ype or print) LEO J. MAHER | peath MARCH 15 1965 
5. SEX 6. COLOR OR RACE |7, MARRIED [} NEVER MARRIED[-] | ® DATE OF BIRTH 5 AGE (in, a TFUNDER 1 YEAR |IFUNDER 24HRS. 
MALE WHITE wipoweo bivorcep =] NOV. 12 ‘ | 904 ; ot end Days | Hours | Min. 
Ganka cee comer oe piven or work gone 10b. ae Ge peers OR 11, BIRTHPLACE (County & State, or foreign country) | 12. Gidea WHAT 
Mechanist Foreman | Railroad KENTUCKY -00 VINGTION |U.S.R, 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
JOHN MAHER MAUBE CASE 


17, INFORMANT Address 


MEMORIAL HOSPITAL 


(Yes, no, or unkown) | (If yes give war or dates of service) 


15. WAS DECEASED EVER INU.S.ARMEDFORGES? | 16. SOCIALSECURITY NO. 
no 


18. CAUSE OF DEATH [Enter only one cause pe 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)' 


i a DUE To ‘ 

Conditions, If any, which y 

gave rise to Immediate : = 2 a Ltn a "5 
DUE TO 


pr (a), (b), and (c).. INTERVAL BETWEEN 
(2), (), and (c).1_ H Sans 


cause (a), stating the 
underlying cause last. (©). 


PART ||. OTHER SIGNIFICANT CONDITIQNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


yes [} no LY 


20a, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING pe RUSe OF DEATH 
(IF EITHER, NOTI (MINER) 

20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, 


20c. TIME OF INJUI jonth, Day, Year 
Hour -a-m. J factory, street, office bldg., etc.) 


p.m. 19 S 
fy that (1) (thi pi g bE vane: V hat (I) (we) last 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Infury In Part | or Part II of Item 18.) 


(County) (State) 


MEDICAL CERTIFICATION 


22b. oa SIGN 
ee ae 

22d. ADDRESS 

|" T22°s, CENTRE sT., CUMBA MD. 


La 
o Re Je WILLIAMS 


23a. BURIAL, MATION, | (State) 


23b. DATE THEREOF $65 NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


puria ‘ft | March 18,1965 Sunset Memorial Cumberland Md. 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


James F.Scarpelli,Cumberland ,M@, 


orMMAR 17 1965 fOCorbay uedpe 


ty 


awe 


HEALT 


be executed within 24 hours after death. If any delay is necessary, 


“pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Pag: 
-xaminer’s Office along with form PM3. Page 5 may be retained for your files. 


2 
2 
2 
Fy 
& 
z 
a 
uy 
= 
5 
wy 
q 
& 
a 
a 
a 
b 
5 
| 
a 
° 
rR 


3 
a 
o 

<7 
oD 


please execute the certificate, w: 


4 should be forwarded to the Chief Medical E: 
TO PUNERAL DIRECTOR: Page 3 should be 


used as a burial-transit permit. File pages 1 and 2 with the State Department of 


within 72 hours after death, 


H DEPT. 


in any e 


}, cremation, or removal, and 


agent, prior to burial 


ated 


its design: 


Health or 


< 
3 
Bas 
a 
ES 


5M 1/63 


es 


MARYLA EPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH RDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02938 MEDICAL E ER'S CERTIFICATE OF DEATH = ()2.92{) 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residenca before edmission) 
e. COUNTY e. STATE b. COUNTY i 
MARYLAND WEST VIRGINIA Hampshire 
b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida eorporate limits, writa RURAL and give neerest town) 
write RURAL and give neerest town) a 
CU AUGUSTA 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 


ON A FARM? 


| weap SACRED HEART HOSPTT AL . 2 ves] Nof] 
3. NAME O: First = stst~=<‘<t«*té‘s«SM ddl nae Last | 4. DATE Month "Day Year 


DECEASED OF 
(Type or print) N DEATH HR MARCH 2 1965 
5. SEX 6, COLOR OR RACE|7, MARRIED fr] NEVER MARRIED @. DATE OF BIRTH 9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
kl O last birthdey) Months) Days | Hours | Min. 
an wiboweED [ } pivorcen [ } =29E1) yrs. | | 
= ENO ccuration (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign eountry) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
HOUSEMTPE. AUGUSTA, W.VA. US.A. 
13. FATHER’S NAMI 14. MOTHER'S MAIDEN NAME 
Wendell McBride Ora Saville 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, of unkown) | (If yesgive werordetesofservice) 
223-4 -340 ___PT'S CHART. 
18, CAUSE OF DEATH [Enter only one eause per line for {e), (bi, and (e).] a oil INTERVAL BETWEEN 
ET AND DEATH 
PART I. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (e} AIR EMBOLISM Minutes 
“7c DUE TO 
Conditions, if eny, whieh ©) Venous ruptures of Left Thigh 35 Days 
geve rise to immediete cause DUE TO 
(a), stating the underlying ; 
AES tei aa a Gunshot of Left Thigh 35 Days 
a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19, Ee AO Cey 
nai fe eee ED 
Ee 
5 ves Tf No Gj 
= 208. EXT IAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Entar neture of injury In Part | or Part Il of item 18.) 
a | PRIMARY. CONTRIBUTING [] = 
S| cause OF DEATH. Gunshot self inflicted 
z 20c. TIME OF INJURY | Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. rae OF roy are. Sa 20f. (City or town) (County) {Stote) 
6 Hour te. While Not While © factory, streat, office bldg., atc.) ) 
213. pnd ati» 26 165 _let work [5] ot work KX] Home | Avgusta, Hampshire, W.Va. 


21. I certify that | took charge of the remains described above, held an Autopsy Ll Inspection kl Inquiry &} and in my opinion 
death resulted from: Natural causes (El cident iPad Suicide {sai} Homicide itt Undetermined manner oO 
f 


- / CHIEF MEDICAL EXAMINER [_] 
ACTUAL fA 
SIGNATURE 


ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
pie Ser Mu D : Address (Street, city, town, or county} 
DATE frdeeor c. NAME OF CEMETERY OR CREMATORY | 22d. LOCATION eu town, cland > Md. {State} 


DEPUTY MEDICAL EXAMINER [RZ] March 2, 1965 
5¢ a Hampshire Co, W. Va ; 
RESS. 
‘bef urbertruch jl ; 


M.D. 


LCM: CW sana) ar ae 


es 1 and 
iter deaj 


completely filled in by the funeral 


jove carbon papers. Pag 
y event, within 72 hours ai 


AEM nd 
in 


ig phy: 
f 


l-transit permit. Then 


: 
at the death certificate be executed within 24 hours after death. 


ned by the attend 


The law requires th 
or attending physician. 
i 


ficate has been si; 


After this certi 


should be filed with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the burl 


a 
2 
Ss 

= 
a 

ns 

= 
> 

p=) 

SI 
@ 

= 
6 

e 
2 
@ 

oc 
z 
£ 

+ 
@ 
So 
a 

a 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: 


VR ALS (4) 
15M 4-64 


ON 
> 


9S 


MEDICAL CERTIFICATION 


oa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE _1, Dr a 
12921 


CERTIFICATE OF DEATH 


TAS a Sit 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
& CRPLEGANY a. STATE b. COUNTY 
MARYLAND MARY AND ALLEGANY 
b, CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


CUMBERLAND 5 DAYS >< CUMBERLAND 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |} d. STREET ADDRESS a. Palas 
MEMORIAL HOSP! TAL { RT. #2, HILLCREST DRIVE) es] no 
3. aac First Middle Last 4. Date Month Day Year 
(Type or print) EDNA MYEBL MANKINS | DEATH MARCH 2 19 65 
5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED[] | © DATE OF BIRTH 8. AGE (in years [1F UNDER 3 YEAR|IF UNDER 24718. 
wipowep K] pvorceo] (JAN, 25, 1890 75 yrs. ee eel | ie: 
Mabe test u lve tinct onwerk. done 10b. PY aa, US INES OR TI. BIRTHPLACE (County & State, or foreign country) | 12. Cent WHAT 
Saleslady - Dept. Store WILLIAMSPORT, Wesintd ome Ae 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
ELMER CONNELL MARTHA FRYE 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 


(Yes, no, or unkown) | (Ifyes give war or dates of service) 
No 


182-07-6525 


MEMORIAL HOSPITAL 


) INTERVAL BETWEEN 
PART |. DEATH WAS OAUSED BY: £ 8 ACY 
5 IMMEDIATE CAUSE (2 * ee 
va ! DUE TO 
Conditions, If any, which r / 4 
gave rise to Immediate 
cause (a), stating the DUE TO —_— 
underlying cause last. (0). 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY — 
PERFORMED’ 


yes] NO, 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING (7) CAUSE OF DEATH 
(IF EITHER, NOTL \MINER) 


20c. TIME OF INJURY Month, Day, Year 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of Item 18.) 


—_—_ 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 
factory, street, office bldg., etc.) 


5B, Aa 


feath occurred at-__~_M, ftom the caves and on the date stated above. 


is hospital) 2 


vs 


(thi 


ATTENDING £0. STAFF 
PHYS. be BBeron 0 pays. | 
22d. ADDRESS : 
($22 S, CENTRE ST. CUMBERUND, MD. 
23a. BURIAL CREMATION, 23b, DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 
Keyser, W, Va. 


Buria 3/5/65 Queen's Point Cem. 
Za. REUD BY REGISTRAR] 250. RECISTRAR’S SIGNATURE 
oMAR 8 196 folie Natge 


2a, FUNERAL DIRECTOR ‘ADDRESS 
H, Wayne George Cumberland, Maryland 


= 
= 
= 


® 


TO DEPUTY MEDICAL EXAMINER: This certificate should be execuled within 24 hours after death. If any delay is necessary, 


6 


= 
Ss 


ive Pages 1, 2, and 3 to the funeral director. Page 


please execute the certificate, writing the word “pending” in pencil i 


rt 


be retained for your fi 


ith the State Di 
‘2 hours after death. 


g with form PMS. P: 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit perm 


5 


its designated agent, prior to burial, cremation, or removal, and in any event’ 


4 should be forwarded to the Chief Medical Examiner's Office 


Health or 


YR AISMI 
5M 1f63 


Rs 


MARYLAND STATE_DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BAI 


LTIMORE 1, bp rae 
02940 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ()292? 
1. RINE OF: DEATH - 2, USUAL RESIDENCE (Where docoased lived, If institution; Residence belore edmission 


Allegany é Mee * iHaryland » COUNTY Allegany 


b. CITY OR TOWN {it outside corporete limits, e LENGTH OF STAY IN Ib «. CITY OR TOWN {If outsida corporate limits, write RURAL and give neerest town) 
writa RURAL and give nearest town) 2 
Lonaconing HF Lonaconing 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS @. IS RESIDENCE 
} ON A FARM? 
Douglas Ave. = | __Dougias Ave. ves] not] 
P3. NAME OF ora Middle a “Lost 4. DATE ~ Month Day Yeer 
(ype or print ALLEN CALWELL MATTHEWS penta = 3/31/1965 19 
5. SEX 6. COLOR OR RACE] 7_ 1 8. DATE OF BIRTH 9. AGE {In years |IF UNDERT YEAR| IF UNDER 24 HRS. 
7. MARRIED ] NEVER MARRIED [_] lest birthday) |"Honths| Days | Hours | Min. ~ 
Male White | woowe[]  ovoreot]| 9/12/1896 68 ye. | | 


Wa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if ratired) 


Retired Coal Miner 


1. BIRTHPLACE {Siete or foreign country) 


Lonaconing, MD. 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


13. FATHER’S NAME 


George Matthews 


"| 14. MOTHER'S MAIDEN NAME 


Annie Walker 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
{Yas, no, or unkown) | (Ifyaagivewerordatesofservica) 


Yes-World War 


Mrs. Jennie Matthews 


17. INFORMANT Address 


» Lonaconing, MD. 


18. CAUSE OF DEATH [Enter only one couse por line for {e), (b), end (c).] 


ade a UIREDIATE REESE) Coronary Occlusion 


INTERVAL BETWEEN 


Sudden™ 


420] DUE TO 


seve rise to Immediate cause 
{a), stating the undarlying 
cause last, 


Conditions, if any, fal () Goronary Sclerosis 


21, I certify that | took charge of the remains described above, held an Autopsy LA Inspection [2] fel. 
death resulted from: Natural causes 


rerum wok 
SIGNATURE 


7 CHIEF MEDICAL EXAMINER [_] 
p, ASSISTANT MEDICAL EXAMINER [_] 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a]| 19. WAS AUTOPSY 
PERFORMED 

E 

< = ves [] no [J 

| 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Pert Il of item 1B.) 

& | PRIMARY [1] or CONTRIBUTING [J 

© | CAUSE OF DEATH. 

3 | 20c. TIME OF INJURY Month, Dey, Yoor | 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, 7 | 201. {City or town) {County} {Stete) 

a Fick Dratm While ___Not While factory, street, office bldg., etc.) | 

= p.m. 0 ‘al work at work i 


Inquiry BE], and in my opinion 


cident [al Suicide Oo Homicide oO Undetermined manner Oo 


DATE SIGNED 


22s. BURIAL, CREMATION,| 22b. DATE THEREOF 22e, NAME C OF CEMETERY OR CREMATORY 


maga | 4/5/1965 | Oak Hill Cemetery 


! DEPUTY MEDICAL EXAMINER 4] 965 
NAME (Type), edict Skitarelic, Cumbe3 ri axes ve town, or sont a _ Md a 


22d. LOCATION (City, lown, or county) {Siete} 


Lonaconing, MDs 


23. FUNERAL DIRECTOR ADDRESS 


GEORGE EICHHORN Lonaconing, WD. 


oanffPR_ 519 


24a. REC’D BY REGISTRAR | 24b. Betas ih Sus SIGNATURE 


Slade 


rok 


ers. Pages 1 and 


io 


72 hours after de: 


pi 


lease remove ci 
and in any eve 


-transit permit. Then 


@.....\ 
that the death certificate be executed within 24 hours after death. 


lires 
Te 


The faw requi 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the buri 


TO HOSPITAL OR ATTENDING PHYSICIAN 


cremation, of removal 


should be filed with the State Dept. of Health prior to burlal 


pi 


e) 


VR A15 (4) 


15M 4-64 


\ 


fo 


MARYLAND STATE DEPARTMENT OF HEALTH 
Bons OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, WAT pa 
4 2) 
ia 


4 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a COUNTY ALLEGANY me A a, STATE MARYLAND b. COUNTY ALLEGANY 


b. CITY OR TOWN (if outside parzorete limits, ¢. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) yore oye, 


24 DAYS ||. CUMBERLAND ee 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS os ONA TAR © 
MEMORIAL HOSPITAL | 219 EMILY STREET ves] nol 
3. Lg le First Middle Last 4. [ad Month Day Year 
(Type or print) ANNA HELEN MC DONNELL | __ beau MARCH 14 49 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED |) NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years /IFUNDER 1 YEAR|IF UNDER 24HRS. 
FEMALE WHITE WIDOWED 5 ee 5-29-1877 i a Months Days | Hours ca Min. 
SERRE Boe Tame | ea TT | cme 
? 
13. FATHER'S NAME . 14, MOTHER’S MAIDEN NAME 
LAWRENCE BAUMHAUGER CAROLINE NESSELL 


15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


MEMORIAL HOSPITAL - CUMBERLAND, MD. 


—_ 


“y) ‘or unkown) |{Ifyes give war or dates of service) 
T 


— 
p 


‘ DUE TO 
Conditions, If any, which 


}. CAUSE OF DEATH [Enter only one cause-per Itne for(a), (b), and (¢¥7 } INTERV: ETWEEN 
j / b 4 @ ONGBI-AND DEATH 
PART 1. DEATH WAS CAUSED BY: iA 
yo 9 IMMEDIATE chusE Le Oe 
; ] t 
po) 


gave rise. to Immediate @ = — 


cause (a), stating the ( DUE TO 
underlying cause last. (c). 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


Ss PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Was AU 
e 2 

5 - ves E} No [> 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part I! of Item 18.) 

o: | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTI |ED CAL EXAMINER) << 

s 

3 

a 

= 


20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (yer or towp 
While lot While factory, street, office bidg., etc.) 
at work _| q 


194, that (1) (we)_last 


le cafises and on the date stated above. 
22b, DATE SIGNED 


to. 
5 

déath occurred eT) h, ffo 
ATTENDING -—_ MED. STAFF 
PHYS. LA’ pirector (1 puys. C1} 
“4 ADDRESS 


DR. R. J, WILLIAMS 122 S, CENTRE ST., CUMBERLAND ,MD. 


23a. RENoH opt | 23b, DATE T| EREOF_ 
fa B/lé/os 


23c, “es ras Bs CREMATORY 23d. pay a town iO (State) 


25a. REC'D BY REGISTRAR JATURE 


ouMAR 16 1965 fortes Pectge 


2 UNERAL DIREGTI 


Atta a athe FS 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within hours after death. 


Page 4 may be retained by the hospital or attending physician. 


VR A15 (4) © 


15M 4-64 


1 . MARYLAND STATE DEPARTMENT OF HEALTH id 
M DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
sue CERTIFICATE OF DEATH 06924 
23 3 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
27s Allegany edt “ste varylend °°’ aliegany 
‘= gs b. cre OR TOWN i RRS EN Gu ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
SAG 
ate Cumberland 9/28/1956 Cumberland 
3 En a. NAME OF HOSPITAL OR INSTITUTION (i not In hospital, give street address) |! d. STREET ADDRESS 8 aldlpeastee 
ees Allegany County Infirmary ! 315 Frederick Street yes] no) 
= 5: 3. NAME OF First Middle Last 4 DATE Month Day ‘Year 
ese (ype or print) Oleta Rice McKenzie | peatH March 19, 1965 
82 2 5. SEX 6. COLOR OR RACE 7, MARRIED ff] NEVER MARRIED(_]| 8 DATE OF BIRTH 3. “AGE nprencs TFUNDER 1 YEAR ||IF UNDER 24 HRS. 
‘ y) |. 
BES | Female |Wwhite wioowed[] _ivorceo-]| 11/3/1900 ae eee | 
es 0a, USUAL OCCUPATION (Give Kind of work done| 10D, KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or forelon country) | 12. CITIZEN OF WHAT 
gs 3 during most of working life, even If retired) INDUSTRY Ma: A an a COUNTRY? 
2 Registered Nurse Ty We, 
= 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
z Harry G. Rice Mary Jane Bowden 
J 
5 Pen eRee reer [ies U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. 17. INFORMANT “P,Q | Box. 599 > ees Cumberland, Md. 
= No Allegany County Infirmary records, 
, 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
> 
3 


ONSET AND DEATH 

PART |. DEATH WAS CAUSED BY: iy 

f , IMMEDIATE CAUSE RG Z heel, ¢ —— 
5 i a DUE T *) Antero Le nbeeg o 

Conditions, if any, which > b ) j a a 


gave rise to immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c). 


a A, 


Hour a.m. While Not While factory, street, office bidg., etc.) 


at work 1 


3 PART Il. OTHER SIGNIFICANT CONDITIONS GONTR¢BUTING TO DEATH BUT NOs RELATED 10 THE TERMINAL DISEASE CONDITIONGIVENINPART (a) [19. ea 

= oe ? 
ols yes] not] 

= | 20a. ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part IT of item 18.) 

£ | OR CONTRIBUTING [ CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ] 200. PLACE OF INJURY (Home, farm,] 20%. (City or town) (County) Gtate) 

& 

= 


19 


at work 


19, that (1) (we) last 


|. from the causes and on the date stated above. 
22b. DATE SIGNED 


ATTENDING MED. STAFF 
mp. PHYS. OX) pirector {]_Puvs. | 3/20/1965 
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o- 
as 
‘BO. 
= De, PHYSICIAN'S 22d, ADDRE: 
2 | Mie) =Dr, Tee B. Mathews | “lig Greene St., Cumberland, Ma. 
= 23a. BORAT Re MATIONy 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY le LOCATION (City, town or county) (State) 
AL (Specify 
‘Siria 22/65 Pleasant Grove Cemetery Cumberland Maryland 
24. FUNERAL DIRECTOR ADDRESS. 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


cA 
5 
o 
2 
2 
a 
PS 
ae 
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2 
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“A 
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Ruth E. Silcox Cumberland Maryland oa MAR 22 1965 


fries Dngge Te 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND note 
io 
et 
02943 CERTIFICATE OF DEATH 02925 
1, PLACE OF DEATH * 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence betore edmission) 
<eceaNny 2, STATE b. COUNTY 
Allegany ______ MARYLAND Maryland, Allegany 

b, CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN Ib “e, CITY OR TOWN {ft outside eerbisia Jimits, write RURAL end give nearest town) 


write RURAL end give neerast town) 


in 24 hours after \b 
oa 


WaRECTOR: After this certificate has been signed by the attending physician and completely tilled in by the funeral 
page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


< 
3 
Hy 
mol 
& Cumberland, ; Cumberland, v 
a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give slrest eddress) jd. STREET ADDRESS e. IS RESIDENCE 
¢ ' ON A FARM? 
3 |___919 Harding Avenue . 919 Harding Avenue _ yes [] No 
= 3. NAME OF — First Middle lest 4 DATE z= ~ Month Dey “Yeer 
ie Tan eae 
£ pe had ELSIE FERGUSON ss MEISTER _ Diari March 1965 
= 5. SEX 6. COLOR OR RACE|7, MARRIED [never marrieo [-] | 8 DATE OF BIRTH ~/9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
st og last birthdey) | Deys | Hours | Min. 

> Female White wipoweD [KX] bivorcep [_] Sept. 21, 1881 83. ys. 


12. CITIZEN OF WHAT COUNTRY? 
S, A. 


10a, USUAL OCCUPATION (Give kind of work 

done during most of working life, even if retired) 
Housewife 

13. FATHER’S NAME 


10b. KIND OF BUSINESS OR INDUSTRY 
Own Home 


BIRTHPLACE (County & State, or foreign country) | 


Bedford Valley, Penna. 

| 14. MOTHER'S MAIDEN NAME 
Emmanuel Zembower Mary Alice McMullen = 3 

15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17, INFORMANT Address Cumberland 4 Md ‘ 


(Yes, no, or unkown) | (Ifyes give weror delesofservice) 
« Joseph H, Reinhart, Jr., 551 Arnett Terrace, 
INTERVAL BETWEEN 


None 
| 18. “CAUSE OF DEATH [Enier only one cause per line for (e), (b), end | 


ONSET AND DEATH 


PART | DEATH WADIATE Caust io) Myocardial. Infarction and Pneumonitis with _2 weeks 
Had t butte Heart Failure and renal failure 
Conditions, if eny, which », Multiple strokes J Pee pots Pe 


geve rise lo immediete couse 
(e), steting the underlying DUE TO 


cous fet, » Artetiosclerotic cerebrovaxcular disease Years 


TH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(c) 


}. of Health prior to burial, cremation, or removal, and in a (4) 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute 


be retained by the hospital or attending physician. 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING TO DEATH Bl 19, hie AUTOPSY 
9g ee 
Ols o eee a - = | vés []_No 
= | 2De. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
& ] OR CONTRIBUTING [-] CAUSE OF DEATH 
& JF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20¢. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 2Df. {City or town) (County) (State) 
23 enciere, While __Not While fectory, street, office bldg., ete.) | 
= ave 19 et work [_] et work j 
é certify that (I) QOSXKXGDOK attended the deceased from uly..13th 1959, to.March..1s. that (1) KB) last 
o March 65 .. and that death occured at¥, , from the causes and on the date stated above. 
7 226. DATE 
2 ATTENDING. MED STAFF "SIGNED 
£ ~ mop, | PHYS. GR] DirecTorR =[} Prys. [] 342-65 
< a tS — | 22d. ADDRESS = eo a 
8 a 
Poa ies | | sCéD,_Wyand F. Doerner, Jr.» |.414 N. Mechanic St, Cumberland, \ 3 Poe 
OcD 33 23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY UX CREMATORY ——«| 23d, LOCATION (City, town or county) (Stete) 
Tako REMOVAL (Specify) | y 
ovova Burial Mar, 4, 1965 | Trinity Lutheran Cem. Cumberland, Md. a 
Ene 5 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


a 
= 
oe 
Ss 
La?) 
i) 


H, Wayne George, 202 Greene St, Cumberland, Md. 


oar MAR = 4 19% Df lonley Judge. 


JIS a MARYLAND STATE DEPARTMENT OF HEALTH 
oo Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH p 5 
HEALTH DEPT. 224 h geueh 


1. a COUNTY 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Far M ‘  Allega ny - Pet ndin, asmaTE Ma ryland’°"%" allegamy **; 
esa j b. CITY OR TOWN (if outside exTporate Timits, ¢. LENGTH OF STAY IN 1b |" c. CITY OR TOWN (If outside corporete limits, writa RURAL and giva naarast town) 
iF 2 writa RURAL and_giva nearast town) 
gs — 5 Cumberlan 50 years||o. Cumberland 
Fin Se G. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, giva straat address) || d. STREET ADDRESS ; @. TS RESIDENCE 
& en/7 D.O.A. Sa cred Heart Hospital || / 919 Virginia Ave. | Ty 
Sot $3 ves] _no 
3s... 3. MAME OF Firat iddle a 4. DATE Month Dey Yeer 
® CEASED 
Ea é 8 (ype or print) Anna eanor Melvin i March 14 19 65 
sag 2 5._ SEX 6. COLOR OR RACE &. DATE OF BIRTH ©. AGE (In years |IFUNDER 1 YEAR |IF UNDER 24 HRS. 
=3e 6 |. 7. MARRIED [XQKNEVER MARRIED [_] pa fin peels [FUNDER 24 HRS. 
e682 5 Female Whi Ce ey suey — _pivorceo-}| May 18, 1893) 71 ‘a sia gal en] oe 
se 2 40s. USUAL OCCUPAT ON fa King of werk done | 10b. Kin OF BUSINESS OR Ti, BIRTHPLACE (Stata or foralgn country) 12. CITIZEN OF WHAT 
ESS fo gseve OWE me Martinsburg, W. Va. USA 
eas 2 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME amet 
gs 
Bes oF Edward Bechtol Ida Lewis 
s=5 E 15. WAS DECEASED EVER IN U.S. ARMEDFORGES? | 16. SOCIALSECURIJYNO. | 17. INFORMANT Address 
Ne a — (Yes, no, or unkown) aap pales Heal 214,-05- a 7. f 
sy EE no Mr. Joseph M.Melvin,Cumberland ,Md. 
'= ce § 18, CAUSE OF DEATH [Entar only one cause per fine for (a), (b), end (c).) INTERVAL BETWEEN 
a a = 
ee ae PART |, DEATH WAS CAUSED BY: ELAR D DEATH 
a0 25 va. oe j= 2 fayonary Ocelusion 
Ea £5 ‘ee DUE To Sclerosis a--- 
33 $3 Conditions, if eny, which ) Coronary 
£282 3S& gava rise to Immadiata 
= 23 cause (a), stating tha DUE TO 
Bs oe underlying causa last. (©). 
eee & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CDNDITIONGIVEN INPART1(a) [19. WAS AUTDPSY 
32 3 FA ves [] NO Bd 
per 2 i: | 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of Injury In Part | or Part I of Itam 18.) x 
c a 
Ge | PRIMARY Ch or CONTRIBUTING C1 
SEE 2 | CAUSE DF DEATH. 
Ese 2 = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm,| 20f. (City or town) County) (State) — 
ae reg 2 Hour a.m. Whil h factory, street, offica bldg., etc.) 
ss a A ila meee while 
ze g = p.m, 19 at work at work 
- 
3 
8 


director. Page 4 should be forwarded to the Chief Medica 


of Health or its designated agent, prior to burial 


F am 21. | certify that 1 took charge of the remains described above, held an Autopsy [_], Inspectin fx], Inquiry [5], and In my opinion 
2s death resulted from: Natural causes JKJ,. Accident ["], Suicide [_], Homicide [_], Undetermined manner [_] 
@ 38 ; CHIEF MEDICAL EXAMINER ["] 
4 SS an i 5 ASSISTANT MEDICAL hoe oO ix 11965 
ses. . . ‘ DEPUTY MEDICAL EXAMINER 
S.=ee . Skitarelic ,M.D. oats 
E = z Fe ai Rae eS Dr,Benedict ? Address (Street, city, town, or county) Rt.9,Cumberland 
WEo'sp Ze. BURIAL, CREMATION, 23b. “DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOGATION (City, town or county) (Stata) 
gis 
2S eee Ma r.17,1965 St.Mary's Cemetery | Cumberland, Md. 
ey RAL DIRECTOR ‘ADDRESS ns 26a, REC'D BY REGISTRAR] 25D. REGISTRAR'S SIGNATURE 
YR AME (9 4 4 “ mes F, Searpelli,Cumberland, elas Ly fhonls ge 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


: The law requires that the death certificate be executed within . hours after death. 


oh 


Page 4 may be retained by the hospital or attending p! 


hysician. 
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completely filled in by the funeral 


Trg 


, cremation, or removal, and 


Pages 1 and 2 
event, within 72 hours after death: 


pve carbon papers. 


-transit pe! 


of Health prior to b 


led with the State Dept. 
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should be fi 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 


BO25 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, a ae 1 yee 
02945 CERTIFICATE OF DEATH a 
1 REN re 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a. STATE b. COUNTY 
_ATTEGANY MARYLAND 


2 


WEST _VIRGIN [A 
b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate llmlts, write RURAL and give nearest 0) 
write RURAL and give nearest town) 


AND 4 days PAW PAW osx i 


A if 8 x 
E OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. Is RESIDENCE 


d. NAM! 


__SACRED HEART HOSPTYAL c/o Postmaster vesT]_noik] 
3. NAME OF il 
ACHES First Middle Last 4, DATE Month Day Year 
(Type or print) D MT MILL ER DEATH 19. 
5, SEX G. COLOR OR RACE } 7. MARRIED |7) NEVER MARRIED[-] | & DATE OF BIRTH 9, AGE (In years] FUNDER 1 YEAR|IF UNDER S4HRS. 
oO QO last birthdays mages] D Hours Min. 


WIDOWED ei DIVORCED ml 1 80 yrs. 
. LT no =10— 885 i 
TE TRUALEECUPATION ive kind of workdone| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) 
during most of working life, even If retired) INDUSTRY 


12. CITIZEN OF WHAT 
COUNTRY? 


MEDICAL CERTIFICATION 


Housewife ---- Wet 1 i 
13. FATHER’S NAME 14, MOTHER’S TGA 
Jack Saville Rosetta Miller 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, of unkown) | (Ifyes pive war or dates of service) | 
ie] Prts CHART 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause. per line for (a), i and (c).] 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: ODA+ 


Uf IMMEDIATE CAUSE (a). 


tk OL agi J - 7 1 ( f | Per, 
Conditions, If any, which (b) ‘a 
gave rise to Immediate fas. 
cause {a), stating the aa 
underlying cause last. (0) Ox ae! nae Mi h4— 
‘CONDITION GIVEN IN PART 1(a) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEAS 19. pe ani? 


CONSENS DEA ORMED? 
ves[} NOT] 

20a. ACCIDENT WAS UNDERLYING E 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 

OR CONTRIBUTING [) CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, D: 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 207. (CIty or town) (County) (State) 


factory, street, office bidg., etc.) 


while Not While 
|at work) at work C1] 


21. | certlfy that (I) (this hospital) attended the deceased from___________, 19___, ta________, 19__,, that (I) (we) last 


saw the deceased alive on_____________19_, and that death occurred at_____M, from the causes and on the date stated above. 
22p._ DATE SIGNED 


ATTENDING _ MED. STAFF p 

mp. PAWNS 71_Btéctor [1] PHYS. o| “3/, fk t f 

arses 22d. ADDRESS 
Oh. B, SCHINDLER, M.D. a | 


19 


Cumberland, Maryland 


23a. 


23d. LOCATION (City, town or county) (State) 


UI 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
Paw Paw, W. Va. 


Remove (Spel) | 93/21/1965 | Camp Hill Cem. 


24. FUNERAL DIRECTOR 


Parks- J: Berkeley Springs » We 


Wa Anes BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Ya sia 22 1965. forts Jug 


ry 


ind completely filled in by the funeral 
within 72 hours after death, 


femove carbon papers. Pages 1 and 2 shi 


ificate be executed within 24 hours after 
cian at 


Then pleas 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 
director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the de: 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTR 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02946. CERTIFICATE OF DEATH 02928 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutions Rast denca\belers edmission) 
@. COUNTY a, STATE b. COUNTY 
Allegany MARYLAND Maryland . Allegany _ 
b. CITY OR TOWN [if outside corporate limits, . LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
write RURAL and give neerest town} 
Cumberland 10 years A Cumberland $+ 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS @. IS RESIDENCE 
/ 1 ON A FARM? 
A\_.-Route 1, Bowmans Addition i _ Route 1, Bowmans Addition (lolx 
3. NAME OF First Middle “7s lst ——“‘<‘ié‘Y AW XWRTEES Month Dey i — 
DECEASED OF 
RESTA, John Nelson Murray ee March 6 19 65 
5. SEX 6. COLOR OR RACE|7, )ARRIED Be] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yeers |IF UNDER1 YEAR| IF UNDER 24 HRS. 
2 oO % last birthday) ei Oeys | Ho "A Min. 
Male White | woowm[]  ovorceo[]|April 22, 1889 175 yes. al. 
10e, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or loreign country) 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retirad) 
Retired Iaborer Saw Mill Magnolia, W. Va. USA “3 
13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Daniel Murray Ann Koonsucker | 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyas givewerordatesof service) 


es __ War ng Mrs. Ada Murray, Bownans Addition _ = 
1B. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), and (c).] — se Bs e | INTERVAL BETWEEN 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


ONSET AND DEATH 
ran oan was eet Coronary Occlusion Sabai ok 
4 DUE TO 
ms, if ony, which »_Arteriosclerotic Heart Disease : 2S 
geve rise to immedieta ceuse 


{e), steting the underlying DUETO | 


So «__ Congestive Heart Failure 


aS PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e)) 19. SEO 
= 
3 Generalized art [se neve 
f= | 200. ACCIDENT WAS UNDERLYING [1] | 20b, OESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in Part | or Part Il of itam 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
i (IF EITHER, NOTIFY MEDICAL EXAMINER) None ¥ a a 
& | 20c. TIME OF INJURY Month, Day, Year _) 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, ferm, » 201. (City or town) (County) (State) 
a cur ate While __ Not While factory, straet, office bldg., etc.) | 
fe ee oe Winn ee elena te il | fe ae 
21. | certify that (I) (this hospital) attended the deceased from EG by BO-g- 9.65 BMeroh-6-5-- 19... Hhat (I) (we) last 
saw_the deceased alive oMaxoh...G.,------19.65- and that death occurred at ALM. g@m ffij causes and on the date stated above. 
: 7b. DATE | 
al Lert, ATTENOING MEO. STAFF SIGNE 
Cet mo. | PHYS. fe] Director [-] rtvs. [] March 6,1965 _ 
ef HUYYSICIAN’S 22d. ADDRESS 
f NAME (Type) “ 
{ Dr. James P. Hallinan 140 Bedford St.,Cumberland, Md. 
23e. BURIAL, prea 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 
insane March 8,1965| Cooks Cemetery Wellersburg, Pa. 1 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


James F. Scarpelli, Cumberland, Mas 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oaHAR LO 1965 fo Aorbae Ynage 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within 3 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


iS 


and completely filled in by the funer; 
remove carbon papers. Pages 1 an 
in any event, within 72 hours after deat! 
wv 


transit permit. The 


should be filed with the State Dept. of Health prior to burial, cremation, or removaty 


director, page 3 should be detached for use as the burial- 


VR ALS (4) 
15M 4-64 


> 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02947 CERTIFICATE OF DEATH 04950 
1. EE ce 2. OPOALRESIEBIGE (Where deceased bas a Resldence before admission) 
ALLEGANY wan || MARYLAND” “ATLEGANY 
b. GITY DR TOWN (if outside oorperate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate IImits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
CUMBERLAND | 34DAYS “ LITTLE ORLEANS 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) a STREET ADDRESS 6. GEARING 
MEMORIAL HOSPITAL, MEMORIAL AVE,|' ves] nol) 
3. NAME DF Firs' Middl Last 4. DATE Month Day Year 
(pe erprinty 4B Roscoe Cc." NORRIS fim MARCH 28, 1965 


5. SEX 6. COLOR OR RACE 


7. MARRIED fas] NEVER MARRIED[] | 8 DATE OF BIRTH 9. AGE (In yeas TF UNDER 1 YEAR |IF UNDER 24 HRS, 
last day) [Months | Days | Hours | Min. 
M WHITE | wivoweo 7 pivorcen ] 12/4/80 ‘or ie il 


10a. USUAL OCCUPATIDN (Give kind of workdone| 10b. ieee OR TL. BIRTHPLACE (County & State, or foreiyn country) | 12. CITIZEN OF WHAT 


during most of working life, even If retired) MAR YLAN D ial dpa ‘ A : 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
JOSEPH NORRIS | MARY CREEK 
Aaa TRS CEASED Picergiion AREDEDRCESI 16. SDCIALSECURITYNO, | 17. INFORMANT Address 
ve >08.10,,8528 | MEMORIAL HOSPITAL, CUMBERLAND, MD. 
18. CAUSE OF DEATH [Enter only one cause per jine for t INTERVAL BETWEEN 


PART I. DEATH WAS GAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (a). re 
DUE TO 

Conditions, If any, which (b) 

gave rise to Immediate * 


cause (a), stating the DUE TO 
underlying cause last. a 


& | Partito; 18. WAS AUTOPSY 
= PERFORMED? 
3S yes [] NO 
= | 20a, ACCIDENT WAS UNDERLYI 

& | DR CONTRIBUTING [} CAUSE 0 

S | CF EITHER, NOTIFY MEDICAL 

2 20d. INJURY OCCURRED 208: PLACE OF INJURY (Home, farn Gtate) 
3 While. — Not While ee Sai thE ts) 

= at workL_] at work [] 


om the causes and on the date stated above. 


; 2b. DATE Sic rs 
ATTENDING - MED. STAFF 
mp. PHYS. (1 __birEctor (]_PHys. aon 


22d. ADDRESS 


122 S$ CENTRE ST, CUMBERLAND, MOD, 


23a. BURIAL, CREMATIDN, 
REMOVAL (Specify) 


23b, DATE THEREDF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


3.32.65 Fairview 
Vg Nendag hued 


24. FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR 


be rnb oAPR 7 1965 


ra 


MARYLAND STATE DEPARTMENT OF HEALTH 


each 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1 oe 
FOR ST MEDICAL EXAMINER’S CERTIFICATE OF DEATH 0) 292) 
HEALTH DEI . 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
iP TG ecal ty a, STATE b. COUNTY 
eae Fe, Allegany MARYLAND Maryland Allegany 
Pea so b. CITY OR TOWN (if outside porperate: limits, ¢. LENGTH OF STAY IN 2b |, c. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
g &> £3 writa RURAL end give neerest town) ; 
See Bs Cumberland 40 years ¢ Cumberland 
» ge a. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street eddress) d. STREET ADDRESS a isk rESIDENCE 
cy . . 
oe = . ie Memorial Hospital u 935 Maryland Ave. yes] no] 
sz ie NAME OF a ¥ 
See on DECEASED First mee Lest 4. pate Month Day ‘eer 
ENE ae (Type or print) Margaret Louise Osbourne DEATH March 3 19 65 
svg 2s 5. SEX 6. COLOR OR RACE | 7, MARRIED Be} NEVER MARRIED [-] | 8 DATE OF BIRTH 8. “AGE (in years | FUNDER 1 YEAR IF UNDER 24ARS. 
28s 2 1 1914 Jast birthday) Days | Hours | Min. 
£2 a5 White wipoweo ] ——oworceo(]|May 15, (e) yes, 
s@*s ze 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
= 3 during most of working life, even If retired) INDUSTRY * COUNTRY? 
= a ashier Grocery Store Bluefield, W. Va. 
os 5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
oe 
a Frank Pridd Launa Guthridge 
= rat 15. WAS DECEASEDEVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Addi 
- rT ss S$. s 1 be . ress 
Ret =e (Yes, no, of unkown) | (Ifyes give war or dates of service) 4 : 
23% r 5 no Woodrow W. Osbourne, Cumberland, Md. 
= 5 ss » CAUSE OF DEATH [Enter only ona cause per line for (€), (b), end (c).] REE RAD DEAT 
3 as PART |. DEATH WAS CAUSED BY: 
z<5 35 ae RAaeeae etal Cerebral Hemorrhage 
re Wf: 
825 85 (cd DUE TO i i Bos 
558 33 icoaditiioes Nicony conch Hypertensive cardiovascular disease 
222 3&5 geve risa to Immediate 
oF oe eS cause (a), stating the ( DUE TO 
332 oa underlying cause last. (©) eet 
peo oe & | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a)  |19. Was AUTOPSY 
Zo 4 E 
Bee 22 O18 yes [] No 
Se oo. * | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part | or Part I! of Item 18.) 
yr as 
Sey DE & | PRIMARY [) or CONTRIBUTING Cy 
eee se 13 | CAUSE OF DEATH. 
== 38 = /20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED )2De. PLACE OF INJURY (Home, farm,| 20%. (City or town) (County) (State) 
22S =) 2 Hour a.m. factory, street, office bidg., etc.) 
eg Os 3 fy while eee While Oo 
zee 22 = xu i9 at work et work 4 
B82 F ae 21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection fx], Inquiry Ge], and in my opinion 
834. 4 a 
33 eS death resulted from: Natural causes [X], Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
2 58. Se f CHIEF MEDICAL EXAMINER (_} 

Sas ACTUAL 22. DATE SIGNED 
Bae == tae M.p, ASSISTANT MEDICAL EXAMINER ae ch 3, 1965 
Feesuc scineh DEPUTY MEDICAL EXAMINER #©] Cunb na,’ Ma 
E s 53 s&s g: aut ped BENEDICT SKITARELIC » %$M.D. Address (Street, clty, town, or county) ae reeees 
Po 83552 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

2252 REMOVAL (Specify) 
es 


Burial March 7,1965 Hillcrest Burial Park! Cumb 
24. FUNERAL DIRECTOR ‘ADDRESS | Fea BY EE ee teddy remo —— 


James F. Scarpelli, Cumberland, Md. omVAR 5 196 _jelorkey Judge 
+ 


s 

= 
ne 
ss 
aS 
e 


5M 


MARYLAND STATE DEPARTMENT OF HEALTH 


oe 
neg 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, ge own 
02949 CERTIFICATE OF DEATH 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If = Residence before admission) 
a, COUNTY a, STATE b. COUNTY 
TLE MARYLAND 


MARYLAUD ALLEGANY 
b. CITY OR TOWN (If outside corporate limits, ©. LENGTH DF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, Write RURAL and give nearest town) 
write RURAL and give nearest town) 


NBER ay AUD OA CUMBERT AND. 
le HOSPITAL OR INSTITUTION (If not in hospital, give street address) i STREET ADDRESS 


@. IS RESIDENCE 
ON A FARM? 


etely filled in by the fu 


Arbon papers. Pages 1 4 
t, within 72 hours after 


oe 


|_SACHED HEART HOSPITAL Ls} EasoN_STREET ves) nol) 
NAME OF ¥ 
DECEASED First Middle 4. Ha Month Day ‘ear 
(Type or print) KATIE, B. OSTER DEATH MARCH 27 (19 
SEX 6. COLOR OR RACE | 7, maRRiED [~] NEVER MARRIED [] | ® DATE OF BIRTH 9. AGE inayaare TF UNDER 1 YEAR |IF UNDER 24 HRS. 
8-30-87 HS Irthday) (Months | Days | Hours | Min. 
FEMALE WHITE WIDOWEDIEX] DIVORCED {_} =30~ Lois: 


during most of working I 


, and in al 


ermit. Then please ret 
lon, or removal, 


ned by the attending physician ai 
ti 


Ig ° 
Tal-transit 
of Health prior to burial, crema 


i 


MEDICAL CERTIFICATION 


led with the State Dept. 


10a. USUAL OCCUPATION (ive AT Bey qene 
fe, oven If retire 


0b. KIND OF BUSINESS DR TL BIRTHPLACE (County & State, or foreion country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 
WATERS, MD. U.S.A. 


14, MOTHER’S MAIDEN NAME 


Ho 
13. FATHER’S NAME 


15. EV! |S? EDFORCES? | 16. SOCIALSECURITY NO. Tay INFORMANT, —— ae 
. Pael re: 
(Yes, no, ov unkown) EVER He eae on ce) Pau ue ASter 4d, Gipason oer “Cumberland Ma 
214-14-124,9 PT'S CHART 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
mM Ln IMMEDIATE CAUSE (a). Cesena Cociyalas Maul Z. ee. SB setue 
ne, a. TO ) 
Conditions, If any, which Rte i {Oe “ 
gave rise. to Immediate é ; é 
cause (a), stating the DUE . 
underlying cause last. 


PART II. OTHER SIGNI Vaan SheL CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. oe PUN ast 
ORMED? 


Drew. = kre ves} NOU 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
DR CDNTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTI JEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,) 20f. (Clty or town) (County) (State) 


factory, street, office bidg., et 


Hour While oO Not While o 


work at work 


21.4 certify that (I) (this hospital) attended the deceased from. Cag 15 , 1920, to_“faa 27, 19°, that (I) (we) last 
saw the deceased alive pn__bius. 27 __19@J", and that death pecurred atd.? ZOMPtraithe causes and on the date stated above. 
Wa. SIGNATURE = 22b. DATE SIGNED 


ATTENDING STAFF 
LU tDeps CS ssse M.D. PHYS. bigector [1] BHvs. 3/3 vf ee 


22d. ADDRES 


22c. srraente 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within s hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been s 
director, page 3 should be detached for use as the bur! 


should be fil 


Bene CUPS) Se MTT TAUBINES 441 N. Centre St. Cumberland, Md 
. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME DF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) | C Ma 
Burial 0/6 100K emetery Flintstone, Md. 
24. FUNERAL DIRECTOR RESS: 


4 APR Te eo Jolivlog 4 


Jb Halle Creuslhes bee 


MARYLAND STATE DEPARTMENT OF HEALTH pond 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, oe } ay 


=k 


Y 02950 CERTIFICATE OF DEATH e931 
= 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If aa Residence before admission) 
r a b. 
oye "LEGANY wavaw || “MRYLAND ALTE GANY 
& ae b. pron Ton a ieee yparats limits, c. LENGTH OF STAY IN 1b x CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 

So in) 
28 CUMBERL O HR. 12 MIf.\ FROSTBURG 
3 gn d. NAME OF HOSPITAL . Part (if not In hospital, give street address) || d. STREET ADDRESS 0 2 h 6 ee 
= s ? 
= Re _MEMORIAL HOSPITAL DS neal ed vel ben 
os 55 3. NAME OF First Middle Last 4. DATE Month Day Year 
sat DECEASED OF 
S52 (Iype or print) WILLIAM DANIEL PIFALO peata MARCH 16 19 65 
S25 5. SEX 6. COLOR OR RACE |7, maRRiED ["] NEVER MARRIED} | ®& DATE OF BIRTH 9. AGE (in years [IF UNDER T YEAR IF UNDER 24HRS, 

oa jasi lay) Months | Days | When Aas | ipo 

: WHITE wioowed []__ivorctol J MARCH 16, 1965 vrs. 2 
10a. USUAL OCCUPATION (Glve kind of work done| 10b. KINO OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 

S CUMBERLAND , MD. A 
£ = 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
BE WILLIAM PIFALO MARY JANE PORTER 
e 5 was DECENED FYE INU.S. BRM EG roReee 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Ee No, or unkewn) | (Ifyes dive war or dates of service) MEMOR i AL HOSP} TAL 

3 
es = 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
Ba PART 1. DEATH WAS CAUSEO BY: | pOSET ANE 
ze F IMMEDIATE CAUSE (a) 
ov ‘ 


A x 


a4 
conditions, If any, which “it trad Morvrtns begets ss a a {eo to 


gave rise to Immediate 


cause (a), stating the DUE TO 
underlying cause last. (c). eile.) LO 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUT (GTO OEATH BUT NOTRELATED TO THETERMINAL DISEASECONOITIONGIVENIN PART i(a) |19. WAS AUTORSY 
is 
ols ves [} NO} 
iz 
i | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
& | OR CONTRIBUTING |] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
= | 20c. TIME OF INJURY Month, Day, Year ] 20d. INJURY OCCURRED | 206, PLACE OF INJURY (Home, farm.) 20f. (Clty or town) (County) Gtate) 
ao Hour a.m. factory, street, office bldg., etc.) 
5 While — Not While 
= p.m. ue) at_work O at work rf 
21. | certify that (I) (this Aid 77a oe the deceased from___7, 9S 19_¢ 3) that (I) (we) last 
saw the deceased alive o1 ee and that death occurred at_* <M, fe causes and on the date stated above. 


22a. SI 


GNAT! 22b. DATE SIGNED 
as vo, SBM noe OSE Ol 3/18/65 
22c, 22d. ADDRESS 
("RZ ROBERT J. DAWSON |" 600 GREENE ST,, CUMBERLANDMD. 


23a. BURIAL Fe | 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
REMOVAL (Specify) 


Ss 
= 
6 
me 
3 
a 
5 
= 
Ss 

c= 
3 
i= 
S 
iS 
oO 

z 
i 
5 

2 
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= 
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Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within ‘ hours after death. 


B 
24, eee OIRECTOR 


VR ALS (4) G 


15M 4-64 


y delay is necessary, 


, 2, and 3 to the funeral director. Page 


xecuted within 24 hours after death. If an’ 


TO DEPUTY MEDICAL EXAMINER: This certificate should be «: 


ge 5 may be retained for your file: 
and 2 with the State Departme, 


within 72 hours after death. 


pending” in pencil in Item 18. Give Pages 1 
a burial-transit permil 


aminer’s Office along with form Pl 


4 should be forwarded to the Chief Medical Ex: 


please execute the certificate, writing the word " 
TO FUNERAL DIRECTOR: Page 3 should be used as 


ee) 


, cremation, or removal, and in a 


VR AISME 
5M 1/63 


van 


Health or its designated agent, prior to burial, 


02953 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE yearge 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH BI02 


1, PLACE OP DEATH 


2. USUAL RESIDENCE (Where docaasad lived, If institution: Residence bafore edmigsion) 


a. COUNTY a. STATE b, COUNTY 
Allegany MARYLAND Maryland Garrett 
b. CITY OR TOWN [if outside corporate limits, «. LENGTH OF STAY IN 1b ¢, CITY OR TOWN (If outside corporate limits, writa RURAL end giva nearest town) 
writa RURAL end give naarest town) > 
Frostburg Frostburg (Rural) /y-Aa 
d. NAME OF HOSPITAL OR INSTITUTION {if no! in hospital, give sireet address) d, STREET ADDRESS . BREN 
77| Miners Hospital (DOA) _ a _| ves nope 
3. NAME OF i “First "Middle aa; "| 4. DATE ~ Month Dey Year 
DECEASED 2 OF 
Pepsrcrenen Howard Richard Platter, Sr. Beers March. or 9 
S. SEX 6. COLOR OR RACE) 7, mapRiED |] NEVER MARRIED [] | 8+ DATE OF BIRTH 9. AGE {In yeers | IF UNDER 1 YI IF UNDER 24 HRS, 
lost birthday) bere Days | Hours | Min. 
M W wipowed [] —_—bivorcep [] Sept. 12, 1904 60 yn. | 


Laborer 


Wa, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


USA 


Ti. BIRTHPLACE (Stete or foreign eountry) 


Garrett, Pa. 


T0b. KIND OF BUSINESS OR INDUSTRY 


Consreve rien dno 


13. FATHER’S NAME 


William Platter 


14, MOTHER'S MAIDEN NAME 


Elida Bittinger 


“fs. —_— 


18. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{¥es, no, or unkown) | (Ifyesgivewerordatesofservica) 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


D4 -0 5-H. 


18. CAUSE OF DEATH [Enier only one cause 


William Platter, R.D., Frostburg. BYcle 
(VAL BETWEEN 


par line for (e), {b), end (¢).] 
ONSET AND DEATH 


cause lest, (e) 


PART L DEATH AMEDIATE CAUSE ‘e) Coronary Occlusion so tart Sudden 
Y Ao! DUE TO 
Conditions, if ony, whieh to Corona: Thrombosis, left Sudden 
» $ 
geve rise to immediate cause 
{e}, steting the underlying DUE TO 
T= Coronary Sclerosis —— 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ‘CONDITION GIVEN IN PART I(e)/ 19. WAS AUTOPSY 
EI 


Hour ¢.m. 
p.m. 


MEDICAL CERTIFICATION 


19 


death resulled from: 


ACTUAL 
SIGNATURE 


21. I certify that | took charge of the remains described above, held an Autopsy ral Inspection kl} 
Natural causes bey 


PERFORMED? 
vs xo 1 
208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury In Port | or Pert Il of item 18.) 
PRIMARY [1] or CONTRIBUTING [] 
CAUSE OF DEATH. 
20. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 


While Not While fectory, street, offica bldg., ate.) H 
Jat work [_] ot work [] ' 


Inquiry tx) and in my opinion 
Homicide i Undetermined manner 1 
CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER [—] 


peury Mepicat examiner [4 March 3, 


ccident iB} Suicide Go 
4 Z 


DATE SIGNED 


1965 


M.D. 


AME BENEDICT SKITARELIC, M.D. Address (Street, city, town, or county) UMberland, Md. 

22e, BURIAL, CREMATION,| 22b. DATE THEREOF | 2Ze. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, flown, or county) (State) 
REMOVAL (Spacify) | - Hy > 
Burial Mar.6,1965 | Grantsville Cem. 


23. jon Fle 


ADDRESS: 


wR" "B'ISES™ 


Grantsville, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET,: BALTIMORE 1, MARYLAND 


.* 
br 


OR 02952 MEDICAL EXAMINER'S CERTIFICATE OF DEATH — (12.933 
HEALTH A. Pil PLACE OF DEATH "|| 2. USUAL RESIDENCE (Whara deceasad livad, If Institution: Residenca bafore admission) 
TO : STATE v 
S42 ALLEGANY see“ MARYLAND °C“  ALLEGANY 
Hees |b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN tb |] c. CITY OR TOWN (lf outsida corporate limits, write RURAL and give nearest town) 
goue write RURAL and give nearest Re 10 DAYS ly 
ae FROSTBUR | LA VALE 
ee ey | d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress} | d, STREET ADDRESS @. IS RESIDENCE 
zal ou lI} ON A FAI 
2s MINERS HOSPITAL 342 NATIONAL HIGHWAY | ves FJ 4 
ae 3. piece First Middle Last 4. DATE Month: Yaar 
o fe} 
=f) (ype rp MARY JANE POLLOCK § Six™ == MARCH 1 rs 19 65 
2 = ae . - =e 3 = 
= ee S. SEX 6, COLOR OR RACE|7, mario fu] NEVER MARRIED B. DATE OF 8IRTH [9. AGE a ie rene) be 2 UNDER 24 HRS. 
LJ i 
2 |FEMALE | WHITE | woowot ovorcot]| JULY 7, 1892 | Yon’ |More] Om | Hom | Me 
= “Ida, USUAL OCCUPATION (Giva kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working life, avan if ratired) | | 
T*~~ | HOUSE WORK OWN HOME MARYLAND U.S.A. 
ag Qs 13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME a, an 
on tr | 
begs ROBERT GRAHAM | AMY MORGAN 
aes 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Tot | Address aaa 
oes (Yes, no, or unkown) | (ifyasgivawarordalesofservica) NONE ROBT. POLLOCK, LA VALE 
Ez RS hee ee 4 . Hy MD. 
23a, 18. CAUSE OF DEATH [Entar only one causa par line for (a), (b). and (c).] ~ ‘ome ITERVAL BETWEEN Tr 
PART I. DEATH WAS CAUSED BY: ONSET ARP QEATH 
2 ATIMMEDIATE CAUSE te UREMIA 


D er ox. DUE TO 
Conditions, if any, which CHRONIC GLOMERULARNEPHRITIS 
petra ad eke 
causa last. 2 te) 


5 PART I]. OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING. TO G TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART 1 a) 9. WAS AUTOPSY 
4 PERFORMED? 
= 

3.1 3|_ CEREBRAL ARTERIOSCLEROSIS [vs Ene O 
= 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Entar natura of injury in Part } or Part Il of itam 18.) 
td PRIMARY (J or CONTRIBUTING [] 
U | CAUSE OF DEATH. 
| ee oe a = —— 
SG | 20c. TIME OF INJURY = Month, Day, Year | 20d. INJURY OCCURRED 2D. PLACE OF INJURY (Homa, farm,  2D1. (City or town) (County) (Stata) 
eS) rocratits While __Not Whila factory, strat, offica bldg., atc.) | 
= act, 19 at work [_] at work 

21. I certify that | took charge of the remains described above, held an Autopsy | Inspection | Inquiry ts and in my opinion 


ICAL EXAMINER: This certificate should be executed within 24 hour: 


ja certificate, writing the word “pending” in pencil 


death resulted from: Natural causes [XX], _, Accident [_]. Suicide [_]. Homicide [_], Undetermined manner [_] 


Braves ‘ ys CHIEF MEDICAL EXAMINER [7] 

ACTUAL bee Lee) ASSISTANT MEDICAL EXAMINER DATE SIGNED 
oe 5 - . era ee examiner K] MARCH 16 1965 

NAME [Type] BENEDICT SKITARELIC, Ms De derass istrost, city, town, of county) CUMBERLAN D, MD. 


2a, BURIAL, L, CREMATION, 22b, DATE THEREOF 22c, NAME OF 3751.1) ‘OR CREMATORY "| 224. LOCATION (City, town, or country) mo) 


URTAL” |3-18-65 ST. BEORGE EPISCOPAL MT. SAVAGE, MD. 


23. FUNERAL DIRECTOR ADDRESS 24e. REC'D BY 9 1965 fohordea 24b, eed 2 SIGNATURE 


JOSEPH R. DURST, SR., FROSTBURG, MD. |.MAR19 196 


a 


B 
5 
oe 
ts oOo 
ot 2 
22. 
= ° 
One 
wn oO 
ono 
ESE 
Eu & 
gud 
appa 
“33 
q's 
8 
330 
26% 
— a 
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TO DEPU 
please execu 


* 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


a 


apers. Pages 1 an 
in 72 hours after dgat! 


ian and completely filled in by the funeral 


i 
Then please remove c: 
|, and in any ev 


ing physi 
cremation, or removal 


ed by the attend 
‘ansit permit. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
should be filed with the State Dept. of Health prior to burial, 


director, page 3 should be detached for use as the bur 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02853 CERTIFICATE OF DEATH 02934 


1 PLAGE DE DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before gece 
ALLEGANE warnano ||“ S"“"PENNSYLVANIA”°°*™ BEDFORD 
b, CITY OR TOWN (if outside cory porate limits, c. LENGTH OF STAY IN 1b }| c. CITY OR TOWN (If outside corporate Ilmits, write RURAL and give nearest town) 
write RURAL and glve neares' 
GUMBERLAND: 2 DAYS- 25M\ * BEDFORD we Gs: 
a. NAME OF HOSPITAL ¢ insTiTUTION (if not In hospital, give street address) || d. STREET ADDRESS a. tee ee 
MEMORIAL HOSPITAL 727 PRESTON STREET, eee nol 
3. ee First Middle Last 4. DATE Month Day Year 
(Iype or print) CHARLES He. REI CHELDERFER DEATH MARCH 135 49 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED LX NEVER MARRIED. [i 8. DATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR|IF UNDER 24 HRS, 
MALE WHITE WIDOWED [7] pivorceD {-] 2-25-1891 rai ‘ 64 ae ol a 
FE aati ee een 10b. Pe Oe USINEeS OR IL BIRTHPLACE (County & State, or foreign country) | 12. eee WHAT 
Bartender PENNSYLVANIA 2 De An 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
CHESTER REICHELDERFER EMMA DUNLAP . 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


Tes Wa TI 


dress 


(ORRAL AVE., 


16. SOGIAL SECURITY NO. | 17. INFDRMANT 
18, CAUSE DF DEATH [Enter only one cause per line for (a), (b), om (oc). 
PART I. DEATH WAS CAUSED BY: 


EMORIAL HOS 
INTERVAL BETWEEN 
121.8 IMMEDIATE CAUSE (a) 


ce ° yA p rd y ONSET oe DEATH 
DUE TO 
Conditions, If any, which aQ 
(b). + 
gave rise to immediate 
cause (a), stating the ( DUE TO 


underlying Cause last. (c) 
PART II. OTHER SIGNIFICANT. mi ' INS CONTRIBUTING TO DEATH BY NOT RELATED'TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 
yes [J NO 


20a, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF D! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢, TIME OF INJURY Month, Day, Year 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of item 18.) 


20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 


factory, street, offfce bidg., etc. 
While Not Ne e i 
at work[_} m 


anes | 


22c. PHYSIGIAN’S 


MEDICAL CERTIFICATION 


ATTENDING A, MED. 
PHYS. 4 | DIRECTOR 
22d, ADDRES 

122 S. CENTRE ST,,CUMBERLAND,MD. 


23a. AEMOVAL een 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pecify) .) 
Bedford _ Pennsylvania 


Burial, 3/16/65 __| Bedford Co Nemorial Parle 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR 25d. REGISTRAR'S SIGNATURE 
H. Lee Silcox Cumberland Maryland offAR 16 1965 fehorleg Suectptn 


—y 


ompletely filled in by the funeral 
fe carbon papers. Pages 1 and 2 
event, within 72 hours after deai 


[-transit permit. Then pleas’ 


ICIAN: The law requires that the death certificate be executed within e hours after death. 


Page 4 may be retained by the hospital or attending physician. 
certificate has been signed by the attending physici 


should be detached for use as the bi 


should be filed with the State Dept. of Health prior to buri 
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cremation, or removal, and 
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ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02954 CERTIFICATE OF DEATH _ 02935 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 


Al legany MARYLANO Maryland Allegany 
b. CITY DR TDWN {if outside co ee limits, c. LENGTH OF STAY IN Ib || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town’ 


—erostbure 1 day _ i Ziniman _R.F.D 
d. NAME OF HOSPITAL Of INSTITUTION (if not In hospital, give street address) 4a. STREET ADDRESS 


e. IS RESIOENC 
ON A FARM? 
Miners Hospital ves] no fx] 
3. NAME OF First Middle Last 4, DATE Month Oay Year 
DECEASED DF 
€iyp6 oF print Hohn Rice | det March g__19 


5. SEX 6. COLOR OR RACE |7, MARRIED [3 NEVER MARRIEO[] | & OATE OF BIRTH 8. AGE (In years | IFUNOER 1 YEARTIF ONOER 24 HRS, 
F ; last birthday) ‘cb Oays | Hours Min. 
Male White WIDDWED ["] oivorceo 7] | Ma 1905 | 59 ys, 
10a. USUAL OCCUPATION fre kind of workdone| 10b. KINO OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 


12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 


Wheeler Brickyard Borden Mines, Md, U.S.A, 

13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
Elmer M. Rice Nettie Stevens 

15. WAS OECEASED EVER IN U.S. ARMEO FORCES? | 16. SOCIALSECURITYNO, | 17. INFDRMANT ‘Address 
(Yes, no, or unkown) eee of service) . 

No 212-10-6334| Mrs, John Rice,Z 4 

18. CAUSE OF DEATH [Enter only one cause per Mine for (a), (b), and (c).7 INTERVAL eget eal 
PART |. OEATH WAS CAUSED BY: OP, y SY sat 


B 
IMMEDIATE CAUSE (a). ie 


t >} 
. QUE TO 
Conditions, If any, which (b). 
gave rise to Immediate 


LLECAIN Ldegtnee. S fuer . 
cause (a), stating the ( DUE TO e 
underlying cause last, ©. A gperdnaane MAT Loh crg ley 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED’ ETERMINAL DISEASE CONDITION GIVEN IN PART 1(a) lg AS eS 


PERFORMEO? 
vo 
20a, ACCIDENT WAS UNDERLY| 
OR CDNTRIBUTING EAS A OT 
EXAMINER) 


yes[] no] 
200. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part J or Part Il of Item 18.) 
(IF EITHER, NOTIFY MEOI 


20c. TIME DF INJURY Month, Day; Year 
Hour a.m, as 
p.m. 19 


20d. INJURY OCCURR 
While Not le 
at work[_]_ataork [_] 


21. | certify that (1) (this hospital) attended the deceased from__C2Q2-« wey, to_F MARcin9s OS that (I (we) last 
saw the deceased alive .on. 19S, and that death occurred atd:°2¢%M, from the causes and pn the date stated above. 


206. PLACE OF INJURY (Home, farm, 
factory, street, office bidg.; etc.) 


20f. (Clty or town) (County) (State) 
——— 


MEDICAL CERTIFICATION 


2a. SIGNATU 2 ‘ia OATE,SIGN 
Z 4 , ce. BN BG Glatcron CO Pays, C1 CY os — 
ae. Farsraihws 22d. AOORESS 
or) Martin M. Rothstein, M.D.|_48 a u 
2a, BURIAL, CREMATION, 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Beas (Specify) 


Bur iad Y Maryland 
24. FUNERAL ECTOR TT AW FUNERAL TPR °60 W Mai ait 
EZ ama) p76 = z Frostbur UE 5 Ma, 


ay 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02955 - MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02936 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacaased lived, If institution: Rasidanca bafore admission) 


1 
FOR STATE 


2 a. COUNTY e. STATE b, COUNTY 
5S é Allegany ___ MARYLAND Marylnd Allegany 
gee b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outsida corporeta limits, writa RURAL end giva naarest town! 
9! ) 
¥ tS s write RURAL end giva nearest town) R rq 
Eso Rura Vesternport eT 4 6 m0Se. x ural ¥Vesternport 
Ob d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree! address) d. STREET ADDRESS | e. IS RESIDENCE 
53 ON A FARM? 
SBeo. X | Box 151 Westernport _ =. = Box 151 Westernport 
25 Rw 3. NAME OF Te First ~ Middle Last 4, DATE Month Day 
Bou DECEASED kL OF ad rn 
-2, (Type or print] Michael Thomas Rigglemen beara March be 
3 £5 5. SEX _ [6. COLOR OR RACE|7. MARRIED [never marriep [ap | & DATE OF BIRTH 9. AGE (In yaars |IF UNDER 1 YEAR| IF UNDER 24 HRS 
= Male White Auc. 17,1964 last birthday) Magis “Bays | Hours | 
Fe 3 3 wivoweD [-] —vivorceo [] | #US e+ / 5 yes. | 
0a. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) ‘> 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, evan if retired) Maryland 


wil 


13. FATHER’S NAME 
Thomas W. Riggleman 


14, MOTHER’S MAIDEN NAME 
Lillian Anne Johnson 


Item 18. Give Pages 1, 2, and 3 10 the 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Addrass 
(Yas, no, or unkown) | {Ifyasgivawarordatasofservice) 2 = e 2 
= + J homes Riggleman __ Box 151, Westernport, Md, 
18. CAUSE OF DEATH [Enter only ona causa par lina for (a), (b), and (c).) = INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY a tlie $ ery ie 
= IMMEDIATE CAUSE (e} Acute Cardiac Failure : Minutes 
2 Wi , ¥ / Gince 
DUE TO 5 
8 Oe tae Patent Ductus Arterios : 
= Conditions, if eny, which (b) 4 1osus | Birth 
a gava risa to immadiete causa 
= (a), stating tha undarlying (| PUETO 
2 couse tei {e) = | 
a z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lal) 19. WAS AUTOPSY 
z OT ‘ORMED? 
i 
HM 13 yes Bg No [] 
= | 20e. EXTERNAL CAUSE WAS | -20b. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury In Pert | or Pert I! of item 18.) — 
Z & | PRIMARY [1 or CONTRIBUTING (1) 
a & | CAUSE OF DEATH. 
43 x 20c. TIME OF INJURY | Month, Day, Year) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, > 20F. (City or town) (County) {Steta) 
5 Fay Hour e.m. While Not Whila__ | fectory, street, office bldg., ate.) | 
é ¢ aint 9 jet work [_] et work | 
ud 
8 


i 
21. I certify that | took charge of the remains described above, held an Aufopsy KI Inspection kl} Inquiry [xl and in my opinion 


‘AL EXAMINER: This certificate should be executed within 24 hours after death. If any 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 


'O FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 


death resulted from: Natural causes fl. Acci 


int lil Suicide [ni Homicide [ak Undetermined manner O 
Z ) CHIEF MEDICAL EXAMINER [“] 


ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 


ACTUAL 
SIGNATURE 


or its designated agent, prior fo burial, cremation, or removal, and in any event within 
Ss 


mB pePury mevical examiner [4] March 5, 1965 

BS 3 EXAMINER'S ne edict Sicit i M.D em = 

58 | _ NAME Gree) nedict Skitarelic, M.D, Address (Strout, city, town, or countyJCUmMbEr land, M.D. 

ii 2 22a. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) ~~ (State) 
Ba Hear™) | 378/65 Philos Gem. Westernport Ma, 

aie we. 23. FUNERAL pIRECT ‘ADDRESS 2de. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 

VS. AISME 5 

5m 7/59 if Westernport,Md, DATE MAR 8 1965 fhenlss Judge. : 


Ue -/2FO6 AR 


\ 


p 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within a hours after death. 


Page 4 may be retained by the hospital or attending physician. 


wk 


in 


S 
A 
3 
2 
5 

2 
2 

2 
J 
> 

oa 

s 

s 

2 

eS 

> 
s 
= 
= 
a 


ig physiciay 
Then pleas 


ed by the attend 


carbon papers. Pages 1 and 
vent, within 72 hours after deatf. 


ransit permit. 


TO FUNERAL DIRECTOR: After this certificate has been si 


director, page 3 should be detached for use as the buri 


15M 4-64 


M 


I, and ii 


cremation, or removal 


should be filed with the State Dept. of Health prior to burial 


~ 
is 


_purtan ___|_maRcH 4,1965|8 
oP MORON RCH? CUMBERLAND, MD. 


VR AIS (4) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Pgs OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, elie) 6 aaa 
~ 


CERTIFICATE OF DEATH ‘ 
1. eee RERENIH 2. USUAL RESIDENCE (Where deceased ay ha eee Residence before admisslon) 
ALLEGANY mevano_||__ “MARYLAND *MUNTALLEGANY 
b. CITY OR TOWN (If outside corporate limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
CUMBERLAND I30HRS. ZCUMBERLAND, 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) || d. STREET AOORESS e. nA 
MEMORIAL HOSPITAL MAPLE ST., BOWLING BREEN |vesC] wotd] 

3 beeaseD First Middle Last 4, eee Month Day Year 

(Type or print) RAY Ts. RYAN | DEATH MAR CH \ 1905 
5. SEX 6, COLOR OR RACE 


7, MARRIED Oo NEVER MARRIEO [_] 8. DATE OF BIRTH 


9. AGE (fears [FUNDER 1 VEAR iF ONDER 20 RS 
M W wivoweD XJ pivorceof | 6-14-1888 4% px Howe] Days i Hours | Min. 


10a, USUAL OCCUPATION fGlve kind ofwork done| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


DISPATCHER PARSONS, W. VA, « 5S. A. 
13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
JOHN RYAN CORRICK, VIRGINIA 
nC BRSED) SEE NLS ARMED TORCESE 16. SOCIALSECURITY NO. | 17, INFORMANT Address 
| 705 10 6047 MEMORIAL HOSPITAL MEMORIAL AVE. 
18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: —[* ae Batcemts sf oe D DEATH 
22 IMMEDIATE CAUSE (a). 
DUE TO 
Conditions, If any, which ). 


gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. (c). 


S PART II, OTHER SIGNIFICANT CONDITIONS CONTHIBUTING 10 DEATH BUT NOP RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a)  |1 pear 
ie 

é oO 4) 
= 

= | 20a. ACCIDENT WAS UNDERLYING Et lob. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part J or Part Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 20f. (Clty or town) (County) (State) 
a Hour a.m. factory, street, office bidg., etc.) 

S While Not While 

= p.m. 19 at work at work oO 


21. | certify that (I) (this hospital) attended the deceased frol 4 * eae 196.5 _, that (I) (we) last 
saw the deceased alive ve inane a and that death occurred ai + 35h om the causes and on the date stated above. 


SIGNATURE ie TE AIGNED 
ATTENDING > MED. STAFF 
mo. SRM Bern fe OL 3/7 // GOS 


| 22d. ADDRESS 


22c.” PHYSICIAN), 


DR./ GEORGE SIMONS MEMORIAL HOSPITAL 


2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
HILLCREST BURIAL PARK CUMBERLAND, MD. 


23a. BURIAL, CREMATION, 23b. DATE THEREOF 
REMOVAL (Specify) 


25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
oareMAR ae 


. 


HYSICIAN: The law requires that the death certi 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING P 


. MARYLAND STATE DEPARTMENT OF HEALTH 
ooo5y. STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ificate be executed within 5 hours after death. 


aw | CERTIFICATE OF DEATH 698% 
2e3 1. sei Tea 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ie a. STATE b, COUNTY 
Piet ALLEGANY acid MARYLAND ALLEGANY 
Ses b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Ree write RURAL and give iene town) a 
af ha, AND 
= .8 CUMBERLAND | DAY X CUMBERL 
wen d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
23an z ON A FARM? 
Fas HOSPITAL { RT. #2, WILLIAMS ROAD | ysl] nob 
Ss 5. NAME OF First Middle Last 4 Dare Month Oay ‘Year 
ae 
Sse (lype or print) CHARLOTTE May SCHADE | DEATH MARCH 4 1965 
5. SEX 6. COLOR OR RACE | 7, marRIEO [y] NEVER MARRIEO %. OATE OF BIRTH 9, AGE (In years [IF UNDER 1 YEAR |IF UNDER 24 HRS. 
Xx Piagbie ESE last irthday) Months | Oays | Hours | Min. 
WIOOWED [_] OlvORCED [_] a) ~ 1904 61 yrs. | | 
iarike ise stl eee ria pep cone 10b. INDUSEEY OR IL BIRTHPLACE (County & State, or foreign country) | 12. coyymg WHAT 
housewife Own “Home CUMBERLAND, MO. oseA. 
13, FATHER’S NAME 14, MOTHER'S MAIOEN NAME 
OKEY LOWTHER EMMA WILLISON 


15. WAS OECEASEO EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (If yes pive war or dates of service) 


no 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).7 
PART |. DEATH WAS CAUSED BY: 
y) RY IMMEOIATE CAUSE (a). 
Jed. | UE To 24 
Conditions, If any, which () 
gave rise to Immediate 


16. SOCIALSECURITY NO. | 17. INFORMANT ‘Address 


INTERVAL BETWEEN 


ie ONSET ANO DEATH 
ona aah eee ae 


cause (a), stating the ( OUE TO 


underlying cause last. ©) ee) Sere 7 A 
PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOTRELATEO TO THE TERMINAL OISEASE CONDITIDNGIVENIN PART 1(a)  {19. WAS Al udisag 


YES no T] 


ficate has been signed by the attending physician 


director, page 3 should be detached for use as the burial-transit permit. Then please 


20a. ACCIDENT WAS UNOERLYING ial 
DR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTI. EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year 
Hour a.m, 


20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part 1! of [tem 18.) 


20d, INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm, 
While Not While factory, street, office bidg., etc.) 
at work] at work [] 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


1) 


After this cert 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


2 21, | certify that (I) (this hospital) attended the deceased from. ue if to i 19. , that (I) (we) last 
e ative rs |e el and that death occurred at=** 4 I i, ffdrn the causes and on the date stated above, 
8 AFORA 2b. OATE/SIGNE 
: Le eee eg BML Hoe CME OL 3/576 
J 22c. PRY JAN'S 22d. ESS 
Ess | mee BR. Su: . WETSRAN [en "59 GREENE STREET, CUMBERLAND, M 
2 23a. BERIOVAL Taney) 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
2 of? Burial. | March 6,1965 Rose Hill Cemetery | Cumberland, Md. 
i 24, FUNERAL O/RECTOR ADORESS 25a. REC'O BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS (4) James F. Scarpelli,Cumberland, Md. ; « 
ped ’ , onMAR 1.0 1965 _fCCorteg 


a 


44. 


% 


=, \M) 


HEALTH DEPT. 


Ess 8 
S2> ES 
g2—£ 2 
eo 
2 
me 28 
Sz “ag 
> Ss ae 
=3E FF 
ge= 
ses 
pete oS 
25 m0 ays 
pee 35 
Zee ge 
sé 22 
Seo &S 
fev 2 
228 Ze 
ERE 8S 
as Pa 
.o 
fea 28 
eS nu 
Bez °2 
2 
eof ¢ 
pete we (a) 
2 3 
sz z= 
2e a 
Ese = 
3 - 
= & 
3 < 


director. Page 4 should be forwarded to the Chief Medica 


of Health or its designated agent, prior to burial 


s / 
s | 
= 
= 
gos 
La 
ie 
be 
a 
+ a Pats 
S°S2 
E° soe 
> ow 5 
Rgpes 4 
Ss2s8R 
a2 
eS e 
mee ene 
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Oe ee ee 


ee ee » en 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘} 
02958 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12.929 
1. Lagat ata | 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
. a. STATE b. COUNTY 
Allegan MARYLAND Maryland Allegany 
b. CITY OR TOWN (if outsida corporata limits, ¢. LENGTH OF STAY IN 1b |. c. CITY OR TOWN (If outsida corporata limits, wrlta RURAL and giva nearest town) 
write RURAL and giva nearest town) 
Cumberland 4O years ES Cumberland 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, giva streat address) ||d. STREET AODRESS @. pS 
9 2 / 
Memorial Hospital 117 Arch Street ves] noLx 
DECEASED 


3. NAME OF Firet Middle Lest 4. DATE Month Day Year 
(ype or print) lara Mae Schriver | DEATH March 29 19 65 


Cla 
5, SEX 8. GOLOR OR RACE | 7. maRRIED [-] NEVER MARRIED [-]| & DATE OF BIRTH 9. AGE in years | IF UNDER YEAR FUNDER 24H. 
: ir ; 
Female White winowen 5} —vorcen]|March 18, 1880 [85% 0") 2” | Mons] Deve | Hours | Min 
ia, USUAL OCCUPATION (eve ind of work ote | 106. Kinb OF BUSINESS OR Ti, BIRTHPLACE (State or foretgn countiy) | 12, CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


durl 
“Housewite "| own Home Buck Valley, Penna. USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Charles Hendershot Wilhelmina Hebner 


15, WAS DECEASED EVER INU.8. ARMED FOR . . 
(Yet, eae! Uisat le wae auto eee) UM 
n 


18. CAUSE OF DEATH [Enter only one ceuae per line for (a), 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


17. INFORMA ‘Address 
Miss Delma Schriver, Cumberland, Md. 


INTERVAL BETWEEN 
ISET AND DEATH 


(6), end (c). 
Pneumonia 


(secondary) 


Do a 


Destine if eny, which ba te (Fracture of Left Leg) 


gave risa to immediate 2 
cause (e), eteting the DUE TO 


underlying cause last. (c). 


=15 Days 


& | PARTII OTHER SIGNIFICANTCONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (2) 19. WAS AUTOPSY 
ie 2 3 7 r 
3 Arteriosclerotic Cardiovascular Disease ves []_No ie} 
© | 208, EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part | or Part Il of item 18) 

& | PRIMARY [] or CONTRIBUTIN 4 

©) CAPS Eee Fell From Chair 

% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED , ee eee 4 een clomesterm: 20f. (City or town) (County) (State) 
a our SOCDE, oC factory, street, office bidg., etc. 

@/4: BO arch 14s 65 | ttle CNet While fe) Home umberland,Allegany, Md. 


21. | certify that | took charge of the remalns described above, held an Autopsy [_], Inspection (], Inquiry KJ, and in my opinion 
death resulted from: Natural causes [_], Accident [XJ], Suicide [_], Homicide [], Undetermined manner [_] 
> v] CHIEF MEDICAL EXAMINER [_] 


mop, ASSISTANT MEDICAL EXAMINER AAMarch 29 , FOGBE sisnen 


ACTUAL 


SIGNATUR' 
aainens : E t DEPUTY MEDICAL EXAMINER PX] R C 
faMe tins) Dre Benedict Skitarelic,M.D. Address (Street, elty, town, or county) t+ Cumberland 
23a. ea 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
peclfy) a : 
ria. har ch 31,1965 Davis Memorial Park Cu 


24. FUNERAL DIRECTOR ADDRESS 
James F, Scarpelli, sea 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


pate AP. 2 1965 (Lorber, 


Serer — 


MARYLAND STATE DEPARTMENT OF HEALTH 3 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0294n. 
HEALTH L pee ea DEATH = i) 2. USUAL RESIDENCE (Where daceased lived, If insliutlons Residence before admission) 
2. COUN | STATE b, COUNTY 
_ 3 g Allegany MARYLAND || Maryland Allegany 
Bek b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN [if outside corporate limits, writa RURAL end give nearast town] 3 
BOSE writa RURAL and give nearast town) | F t 
s2Ss¢ | Frostburg Life 3 rostburg : J 
Pee 6 Cy 8 d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) i d. STREET ADDRESS e. 1S RESIDENCE 
“ey | ON A FARM? 
egesc!| Miners Hospital, | 30 Grant Street ves [] No] 
SaHo 3. NAME OF First Middle 4 BRE Month Day Yeer 
S2 oot DECEASED 
Zeees Cee ae _Fyme Margaret Shaw | BE ~~ March Ay 19 65 
g> pea 5. SEX CE) 7, MARRIED [] NEVER MARRIED [] | 8 DATE OF BIRTH — 9 (Sa a IFUNDER1 YEAR| IF UNDER 24 HRS. 
Bom) i Months) Di Hi Mi 
s Beas Female winoweoy] DIVORCED 9/23/1886 Gow i Fl ae S| aocm | BD < 
E=rNy me | 0a. USUAL OCCUPATION [Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY j 11. BIRTHPLACE (Stele or foreign country) ‘V2, CITIZEN OF WHAT COUNTRY? 
S 
ro done during most of working life, even if ratired) 
33 ee Frostburg _ U.S 
= 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
no 
36 Andrew Fox Margaret Ford 
£5 i hE SEua ku? ie IN'US. ARMED FORCES? | 16. SOCIAL SECURITY Aa 17, INFORMANT Addrass 
Foss as, no, or unkown) | (Ifyesgivewaror datasotservice| 
as: | 16-46-3742 Miss Ruth Shaw, Frostburg, Md. 
5 2 eS 18. CAUSE OF DEATH l[Entar only per lina for (e), (b), and (c).) “INTERVAL BETWEEN 
gies PART I, DEATH WAS CAUSED BY: ONS alae a 
e325 1.» IMMEDIATE CAUSE (e) CONTUSION OF BRAIN, INTRACRANIAL HEMORRHAGE | _7 Hours_ 
Sot “g 
3ags 7 CDs DUE TO 
Bs.cks sf 4 . 
3 a Conditions, if any, which {b) 
fiona gave risa to immediate causa SKULL FRACTURE 7 Hours 
2s (2), stating the undarlying BUETO 
25 cause last. 7 (e) =— * 
a 
2: 
ce) 
= 
o 
= 
a 


reruns... Ya macdecthe M.D. 


DEPUTY MEDICAL EXAMINER [M March 5, 1965 
NAME (Type). BENEDICT SKITARELIC , Address (Street, city, town, or coun Cumberland, Maryland 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM. 


22a. BURIAL, CREMATION, 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY pee “LOCATION (City, town, of country) (State) 
REMOVAL (Specify) 


Burial Mar. 8, 1965 Frostburg Memorial Frostburg, Md. 


23. FUNERAL DIRECTOR 2da. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Joseph R. Durst, Sr., Frostburg, Md. | oax MAR 10 1 


” 
ty 
= S z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lal 19, WAS AUTOPSY 
8 PERFORMED? 
AS tae 3 
283e5 2|3 vs no 
P= 2 = | 20a. EXTERNAL CAUSE WAS | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neiure of injury in Part | or Part Il of item 18.) 
ad = & | PRIMARY24 or CONTRIBUTING [] | 
Boson, | ISoh eee ESL FELL FROM PORCH AT HER HOME 
Ey S| 2Oe. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED 2De. PLACE OF INJURY (Home, ferm, _ 2Df. (City or town) (County) (Stata) 
Ua g het axie Whila __Not Whila (> factory, street, office bldg., etc.) | 
Mgt. g “ =~ Ma: 9 at work [] at work | 
aoe -9220_enMarch : ome, Frostburg, A Yarylend— 
ae ° 21. I certify that | took charge of the remains described above, held an Autopsy kK). Inspection Kl Inquiry ahd in my’ opinion 
Ss = death resulted from: Natural causes Lush Accident aig Suicide [_], Homicide ["], Undetermined manner ie 
=o 
o oat CHIEF MEDICAL EXAMINER 
a 
FI ACTUAL ASSISTANT MEDICAL EXAMINER DATE SIGNED 
eI 
5 
° 
eH 


TO DEPUT 
please exec! 


VR AISME 


= 
o 
8 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
5S 
a 
Bz 02960 CERTIFICATE OF DEATH 02943 
2 5 3 1. peed tO oN 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
278 All egany waieucie a, STATE Md, b. COUNTY Ay legany 
ba Bal b. CITY DR TDWN (if outside parperate Timits, ¢c. LENGTH OF STAY IN 1b |! c. CITY OR TOWN (if outside corporate Ilmits, write RURAL and give nearest town) 
Bse write ie ae lve nearest,town) z % 1 
3 rural Westérnport 3 Yre X rural Westernport 
3 fx d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET AOORESS @. 1S RESIDENCE 
Esc R.D 1 | rene 4 ON A FARM? 
= Ss x oD. oD. ves] nol 
s5'S 3. NAME OF First Middle Last 4. DATE Month Oay Year 
oS ta DECEASED 4 * 
. Era (ype orpriny  Mnanda Jane Shirley DEATH Mar. 20 39 65 
Se 5. SEX 6. COLOR OR RACE | 7, MaRRIEO [~} NEVER MARRIEO[}] & DATE OF BIRTH 9. AGE (i years TF UNDER 1 YEAR IF UNOER 24HRS, 
ss as y) ys | | 
2 fl Female | White wivowen FE] —sawvorceof]| Feb, 2, 1876 8g | PE ea a? 
a! 10a. USUAL DCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
& ae ae of working life, even If retired) INDUSTRY COUNTRY? 
ox ouse Wife Grant-W. Va. 5.4, 
2o8 13. FATHER’S NAME 14. MOTHER'S MAIQEN NAME 
BEE George McDonald Ellen Shrout 
ete 15. WAS OECEASEDEVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
2: So (Yes, no, or unkown) |(Ifyes give war or dates of service) 4 
SE é no Ruth Helmick R.D. 1-~Westernport, Md. 
“8 18. CAUSE DF DEATH [Enter only one cause per IIne for (a), (b), and (c).} ee bite rane 
Pay PART |. DEATH WAS CAUSEO BY: B 
85 4 IMMEOIATE CAUSE (a) fax Dd ]S2e¢O Les 
i] 4. eo} QUE TO 
5 Conditions, If any, which (b) 
a 


gave rise to Immediate 
cause (a), stating the ( OUE TO 
underlying cause last. (c). 


The law requires that the death certificate be executed within , hours after death. 


Page 4 may be retained by the hospital or attending physician. 


& | PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASECONOITIONGIVEN INPART 1(a) 19. Was AUTOPSY 

= a? a 2 
as Yes nT] 
~ |= | 208. ACCIDENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part 11 of Item 18.) 

& | OR CONTRIBUTING [7 CAUSE OF DI 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) CM 

= | 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) ‘Gtate) 

a Hour a.m. factory, street, office bidg., etc.) 

6 While Not While 

= p.m. 19 at workL_] at_work oO 


After this certificate has been signed by the 


director, page 3 should be detached for use as the 


should be filed with the State Dept. of Health prior to burial 


= 21. [certify that (I) (this hospital) attended the decegsed_from. that (I) (we) last 
e saw the deceased alive b! 19 and that death occurred at_____M, from the causes and on the date stated above. 
Ps 22a. SIGNATU} : 22b. OATE SIGNEO 
= ’ 0. 
= LAWS am un EO fn HA } 
z 2c. PHYS! aS 5 22d. AOOR 
Fa | = Paul R. Wilson Piedmont, W.Va, 
2 298, BURIAL CREMATION, 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
2 BAY DAE Greclty) | 3/23/65 Nethkin Hill Elk Garden W.Va. 
24. FUNERAL DIRECTOR ¥ AOORESS 75a, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
VR ALS (4) Westernport, Md. Liarbig 
Tented d vaMAR 24 a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


+ 


MEDICAL CERTIFICATION 


20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour While Not While factory, street, office bidg., etc.) 
19 at workL_] at work [1] 


21. | certify that | took charge of the remains described above, held an Autopsy [x], Inspection [3], Inquiry |x, _ and in my opinion 


€ 

OR STATE 02964 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 034 

HEALTH . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
M ob aEea Gi 1 2. STATE b. COUNTY 

nS egany MARYLAND Maryland All epany 
Ame oS b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
g o> Es write RURAL and give nearest town) 
ge 5. 20 Frostburg 

so ae d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) - STREET ADDRESS e. TS RESIDENCE 

22g g 
B28 ge Cl Miners Hospital 41 Mil] Street ves{_]_nobd 
Sin. eae 3. NAME OF First Middle Last 4. DATE Month Day ‘Year 
SSG fa DECEASED ‘ OF 
Paz BR {Type or print) Eugene Smith,SR.| CFM March 2" 19 
sig 3 5. SEX 6. COLOR OR RACE | 7, MARRIED [JX] NEVER MARRIED []| & DATE OF BIRTH 9. AGE (In years | FUNDER 1 VEAR|IF UNDER 2¢HRS, 
28s " Mal Whit og Y) {Months | Days | Hours | Min. 
5 oe e white wipowep [7] vwvorceoT]|March 21,1895] 69 ws. 
3s 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
Paes during most of working life, » even if retired) INDUSTRY COUNTRY? 
25a T> COLLANDER Di&PT. LLY TIRE CoO. Val e Summit, Md Se 
eee 20 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAM 
Sand sc 
253 22 John Smith Mary Willison 

= Ee 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT dress 
a So a Yes, no, or unkown) | (Ifyes give war or dates of service) ue Frostburg 9 Ma ® 

cw 4 2 
£55 #8 Yes WW, I Picsay seons Mrs, Sadie Smith ,41 
eof ss 5 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] INTERVAL BETWEEN 
3 ac a PART |, DEATH WAS CAUSED BY: al s ONSET AND DEATH 
Pe suuertd 5 IMMEDIATE CAUSE (a) Coronary Occlusion Hour 
esi 28 a ae? C Thrombosi 1H 
oe 3 Conditions, If any, which oronar’ rombosis our 
22 E gave rise to immediate ®) ronary 
zB 3s cause (a), stating the DUE TO 
33 < underlying cause last. © Coronary Sclerosis as 
4 = PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a)  |19. ee aed 
4! a . 22 = wa 
3 ce, yes [J] Nol] 
c= as 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Pert I! of item 18.) 
S 2 PRIMARY in} or CONTRIBUTING [} 
a = CAUSE OF DEATH. 
2 
& 
= 
E 


4 should be forwarded to the Chief Medica 


death resulted from: Natural causes [X], cident [], Suicide [_], Homlclde {_], Undetermined manner (_] 
: : / CHIEF MEDICAL EXAMINER [7] 


please execute the certificate, writing the wor 


of Health or its designated agent, 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


$ 

= 

a 
4 eS AL 2. DATE SIGNED 
£5 => SIGNATUR p, ASSISTANT MEDICAL EXAMINER [_] a 
=8e5 eo ? DEPUTY MEDICAL EXAMINER [M March , 1965 
pe x NAME (ype) BENEDICT SKITARELIC, M.D. Address (Street, city, town, or county) Cumberland, Mde 
SSbs ~~ [a BURIAL, CREMATION, 23b, DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 

£3 

oase 
e 


Burda” |March 8,'6 


ul 
2 ERAL DIRECTOR ADDRES: 
Sa) Hy RUNTRAL HOM, 6O WEST 


Ma anc 
REGISTRAR’S SIGNATUR 
he 


wHBAR 10 1965) 4Corder Yacge. — 


VR AISME ( 1 
3500 4-64 


a 


~~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, jeagye 


1 


a 


te should be executed within 24 hours after death. If any delay is necessary, 


FOR STATE 02962 MEDICAL cs ee rule CE R TIFIC IFICATE OF DEATH 
HEAL 1. PLACE OF DEATH Eber ae 7 USUAL RESIDENCE vs deceesed lived, If insiitullon,, Residgnce before adimission 
8. COUNTY 49] epfany a. STATE PUBS BRB iy b. COUNTY Aiteshany 
4 L MARYLAND 
= b. CITY OR TOWN (if outside corporata limits, «. LENGTH OF STAY IN Ib 2 OPS ORE outsida corporate limits, write RURAL and give nearest town) 
52 write RURAL anchgiygapaest town) 1h days , Frostburg 
< 
5 Ss ‘d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) ads iti oS. iz «1S RSIDENGE 
£48 L ON A FAI 
ate) Miners Hospital _ wd Le Hall St. [nti A 
£35 3. NAME OF First ee Last 4. DATE Month o” : 
8 ‘ P 
ees (ype or pint) ohn Junior Smith r Bian March’ 15° 196! % 
Sf 
fer 3. Six 6 COLOR OR RACE] 7, maRnueo’PANEVER MARRIED [-]| ®- DATE OF BIRTH ~]9. AGE (In yeors [IF UNDERT YEAR] IF UNDER 24 HRS. 
4 i 4 irthdey) | Mor [Hours | Min. 
Male W wince _pivoreeo F] June 23, 2965-94) eile Mi oupsimes Da Hours | Min. 


10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or r foreign country) 12. CITIZEN OF WHAT C TRY’ 


Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


gava rise to Immediate couse oe ; rl kas 
{a), stating the underlying ( DUETO 
cause lest, (ed 


is dona nha even if retired) Oukty. Frostburg, Md, 
3 Q 13. FATHER’S NAME ; 14, MOTHER'S MAIDEN NAME 1 : "1 ‘a ey 
zo John Smith, Jr. Myrtle Ware borne 
cic 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. ber ze, Address F ma 
== (Yas, no, or unkown) | (Ifyesgivewerordatesof service) 2 
=o ¥8. CAUSE OF DEATH [Enier only one eause per line fer fa), (b), and (€).] as “ = = INTERVAL BETWEEN 
os $ . ONSET AND DEATH 
8 4 raat eEATT MEDIATE CAUSE (o) _Pe “aie = ised. Bays 
3 714-0 DUE TO 
3 Conditions, if eny, which te) Gunshot of abdomen _ 1h Days 
8 
U0 
a 
eS 
3 


Fa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT h NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. Yet ethae | 
RMED? 
i 5 : YES hal ae {ma 
= ‘20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert I or Pert II of item 1) 
£¢ | PRIMARY: or CONTRIBUTING [) 
| CAUSE OF DEATH. Gunshot of upper abdomen 
3 20c. TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED | 200. PLACE OF AY Wena be Hl 20f. (City er town) (County) a (Stata) 
rf ur. While Not While { tectory, street, office bidg., etc. 1 
NE bar Jf752%0 pM is OD) letwork [el notion hal Home Frostburg, Alleg. Maryland 


21. I certify that | took charge of the remains described above, held an Autopsy 
death resulted from: Natural causes ea! 


Inspection fat Inquiry kk and in my opinion 
cident [_]. Suicide [_], Homicide [-], Undetermined manner ip: 
t CHIEF MEDICAL EXAMINER [_} 


TO DEPUTY MEDICAL EXAMINER: This cert! 


ACTUAL 
Canaria MD. ASSISTANT MEDICAL EXAMINER: Oo DATE SIGNED 
DEPUTY MEDICAL EXAMINERX March 15, 1965 
EXAMINER'S 
ZB NAME (Type) Benedict Skitarelic, M.D. Address (Street, city, town, or county) Cuiberland, Md, 


22e, NAME OF CEMETERY OR CREMATORY (Stete) 


t 22d. LOCATION (City, town, or county) 


please execute the certificate, writing the word “pending” in pencil 
Health or its designated agent, prior to burial, cremation, or removal, and in any event 


4 should be forwarded to the Chief Medical Examiner's Ot 


TO FUNERAL DIRECTOR: Page 3 shoul 


22a. BURIAL, tog | 22b. DATE THEREOF 


ee (Spey) 3- / 


23. FUNERAL DIRECTOR 17. 


—— 


TRAR'S SIGNATURE 
VR AISMEL a P 


24a. REC'D BY 4 1966 RE 
5M 1463 


PX. Mar é — bet oatAR 24 196! 


‘ 


is, 


nm papers. Pages 1 and 
ithin 72 hours after death. 


lease remo 
, and in any; 


ed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then 


should be filed with the State Dept. 


|, cremation, or removal 


. of Health prior to burlal 


After this certificate has been si; 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL G D one PHYSICIAN: The law requires that the death certificate be executed within ‘ hours after death. 
TO FUNERAL DIRECTOR: 


VR AIS (4) 
15M 4-64 


6) 


9S 


oP 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE Wipyized 
fe 


CERTIFICATE OF DEATH 


1 mae ie DEATH , 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a COUNTY a, STATE b. COUNTY 
ALLEGANY MARYLAND MARY| AND Al | EGANY 
b. CITY OR TOWN (if outside coi eperete, limits, c. LENGTH OF STAY IN 1b |j c. CITY OR T (If outside corporate IImlts, Write ‘AL and give nearest town) 
write RURAL and ERUAND nearest town) ney 
CUMBE 10 DAYS > 2 CUMBERLAND 
d. NAME OF HOSPITAL OR Tether (if not In hospltal, give street address) qd. STREET ADDRESS a eee 
MEMORIAL HOSPITAL ' 537 FAIRVIEW AVENUE yesf]_nolX 
3. NAM 
it DEES First Middle Last 4, Bae Month Day Year 
(ype or print) ADA VIRGINIA STRATTON DEATH MARCH i 1% 
5. SEX 6. COLOR OR RACE | 7, maRRIEDX-] NEVER MARRIED[] | 8 DATE OF BIRTH 9. AGE (In years [[FUNDER 1 YEAR|IFUNDER24HRS, 
Irthday) (Months | Days | Hours | Min. 


FEMALE WHITE widoweD [] Divorce [] JAN. 28,190 "SG yrs. 


10a. USUAL OCCUPATION (Glve kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or po country) 
during most of working life, even If retlred) INDUSTRY 


32. CITIZEN OF WHAT 
COUNTRY? 


Housewife Own home CUMBERLAND, MD US. 
13. FATHER’S NAME TA MOTHER'S MAIDEN NAME —UaSafe 
ARTHUR STEVENS “LONG 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. ee ‘Address 
(Yes, no, or unkown) | (If yes vive war or dates of service) 
No, None MEMORIAL HOSPITAL, CUMBERLAND, MD. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Ra 
PART |. DEATH W. 
PART |. DEATH MEDIATE GaSe @)__FOLAZ OAR y _ATELE CTASIS 
4S TA C7 
FP f8:8 DUE TO be = 
Conditions, If any, which ELECTROLYTE /MAALAMCE 
gave rise to Immediate DOE A a 74 
cause (a), stating the aa — 
underlying cause last, (©) 1W TES TINA & Of STKU CTe OM ILE UN 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART (a) |19. Was AUTOPSY 
= ——eeaoanvVmr 
5 DELEKIUM TREMENS AVO CafttinoMA oF CEUX ves [] No [7 
= | 20a. ACCIDENT WAS UNDERLYING 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
6% | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) Giate) 
a Hour am. while Not While factory, street, office bidg., etc.) 
a 
= p.m. 19 at work L] at work oO 
21. | certify that (1) (this hospital) attended the-decegsed from. ae 1932 <tO. mi) , that (1) (we) fast 


saw the deceased alive on__3 —/7—=G* 19 5", and that death ooode@ PM M, from the causes and on the date stated above. 


22a. Si RE ¢ uy oy al 22b. DATE SIGNED 
. ATTENDING MED. STAFF Gc 
AirAhe— sy; { Bikector C) PAYS 3-22-6 
2c. PHYSICIAN'S ar ADDRESS 
NAME (Type) 
23a, BURIAL, CREMATION, NAME OF CEMETERY OR GREMATORY 23d. LOCATION (City, town or county) Gtate) 
REMOVAL (Specify) 
Burla Restlawn Mem, Gardens Cumberland, Maryland 


24. FUNERAL DIRECTOR ‘ADDRESS 
H,. Wayne George Cumberland, Maryland 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


om@MAR 2.4 1 flora adage 


tor. Page 


"s Office along with form PM3. Page 5 may be retained for your files, 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 


jirec 


= 
oa 
2 
Fy 
§ 
3 
2 
4 
ig 
fa 
5 
£ 
3 
mol 
5 
= 
s 
“ 
5 
°° 
2 
“~~ 
N 

Si 
= 
5B 
be’ 
> 
3 
3 
3 
x 
3 
a] 
mcd 
3 
3 
2 
cd 
= 
a 
ae 
= 
Oo 
8 
“ 
2 
= 
e 
a] 
LS 
bd 
i 
4 
=| 
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certificate, writing the word “pending” in pe 


4 should be forwarded to the Chief Medical Exami 


TO DEPU 
please ex 


1(M 


FOR ST. 
HEALTH DEPT. 


tate Board of Health, 


VS. AISME 
5M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
} Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02966 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02 0g 45 ee 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Inslitulion: Residence before edmission) 
¢"COUNTY a. STATE b. COUNTY 
Allegany MARYLAND Maryland. Allegany 
b. CITY OR TOWN [if outside corporate limits, e. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL and /e neares! town) 
write RURAL and give nearest town) 
Cumberland ci Cumberland Md. = 
4. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give stract addrass) 1 &: STREET ADDRESS o. 1S RESIDENCE 
5 x G18 iia ara Street 6 zi yes {_] no ral 
/3. NAME O: a Firs! Middle ae i pol. ae ~ Month ‘Dey Yer 


DECEASED 


{Type or print) §= - Ruth Emily Sweitzer 


DEATH March é11) 1965 


5. SEX 6. COLOR OR RACE|7, MARRIED [-] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In years IF UNDER1 YEAR| IF UNDER 24 HRS. 
_ : lest birthdey) Bani) Days | Hours Min. 
3 Female White WIDOWED, fA pivorceD [_] arch. Q' yts. 
= 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | li. SIRTHPLACE (Stele or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Q done during most of working life, aven if retired) 
e Housewife West. Virginia — 4 
€, 13, FATHER’S NAME 14.” MOTHER'S MAIDEN'RAME U.SeAy = 
2 
z Millerd Davis ollangeret Frederick =——= 
g 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORM, ‘Address 
o (Yes, no, or unkown) | (Ifyesgivewerordetesofservice] 
> a 
Sh ae Miss Sarah trer—. = — 
& 18, CAUSE OF DEATH [Enter only one cause por line for (e), (b), and {c).] Sweit: Cumberland (AL BETWEEN 
les ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: + 
z IMMEDIATE CAUSE (0) Coronary Occlusion a SS Sader eee 
= 4aa/ DUE TO 
3 Conditions, if any, which eos = | EGharary “bwlereete «i ete 
& gave rise to Immediote cause ct £ 
ws DUE TO 
im {a), steting the underlying 
5 chia ee fi 
& z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)| 19. WAS AUTOPSY 
of o oo aa PERFORMED? 
iS 
é ‘a 3 ¢ ves [] no RX 
5 = | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Part | or Pert Il of item 18.) 
— & | PRIMARY [) or CONTRIBUTING [} 
= S| CAUSE OF DEATH. 
3 3 | Z0c. TIME OF INJURY Month, Day, Year] 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20F. (City or town) — (County) (State) 
2 s eae eae While __ Not While fectory, street, office bldg., >) 
5 = iBsin 19 Jat work et work 
ies 21. I certify that | took charge of the remains described above, held an Autopsy ia Inspection i Inquiry xg} kal and in my opinion 
<< . ea ne 
5 death resulted from: Natural causes fk Agcident Oo Suicide iE! Homicide im} Undetermined manner Oo 
Cy } Wa CHIEF MEDICAL EXAMINER [_] 
3 ACTUAL SSISTAN DATE SIGNED 
2 eu eke L Ma.p, ASSISTANT MEDICAL EXAMINER [] GN! 
& ' DEPUTY MEDICAL EXAMINER (X] March ils BA 1965 
zs EXAMINER'S 
NAME (Type) Benedict Skitarelic, M.D. Address (Street, city, town, or county) Gunberlend, B'S 


22a. BURIAL, CREMATION,| 22b. DATE THEREOF ~) 22¢, NAME OF CAaETERY ‘OR CREMATORY 


22d. LOCATION (City, town, or country) (rete) 
REMOVAL (Specify) 


RE oR eo 
PATEM AR | 6 fohorloe Qeag® 


or its desi 


23. FUNERAL DIRECTOR 


ADDRESS 
Louis Stein Inc. Cum, Bs Hone, ‘ 


¥ 


SICIAN: The law requires that the death certificate be executed within - hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been s 


TO HOSPITAL OR ATTENDING PHY: 


a 


letely filled in by the funeral 


ed by the attending physician and co! 


on papers. Pages 1 and 2 
ithin 72 hours after de: 


lease remo 
and in an 


fi 


Then 


fh the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the burial-transit permit. 


should be filed wit! 


) 


VR A15 (4) P 


15M 4-64 


4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02965 CERTIFICATE OF DEATH 06946 
po a abe 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
8 |. STATE b. COUNTY 
Allegany rape ? Maryland Allegany 
b. CITY OR TOWN {if outside co pees, limits, . LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and glve nearest town, S/ 6/1 61 ‘ " 
Cumberland 16/19 X Moscow 
‘d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET AOORESS 8 age ies 
Allegany County Infirmary | (Moscow,Md.) ves Lesage 
3. NAME OF First Milddie Cast 4, DATE Month Day ‘Year 
DECEASED OF 
(Type or print) Bridget Timney | peatd March 7107 3 19. 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED [_] NEVER MARRIEO[~] | & DATE OF BIRTH 3. AGE (in years] FUNDER 1 YEAR IFUNDER 24 HRS. 
it birthday) 5 
Female White wivoweD [XJ oivorced{™] 1/2/1870 yrs. ea | chika | < 
10a. USUAL OCCUPATION (Give kind of Workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


ousewife Moscow, Maryland i So 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Michaol Dorsey Margaret Cullen 


ee SEG GR SEE TES 16. SOCIALSECURITYNO. | 17. INFORMANT P £0. BOX 599, address Cum berland, Ma 
V's | = Allegany County Infirmary records. 


18. CAUSE OF DEATH [Enter only one cayse per line for (a), ne and ee INTERVAL BETWEEN 

PART |. OEATH WAS CAUSED BY: as ? Mba aide! 

IMMEDIATE CAUSE (a). 

| pur 1) 

Conditions, If any, which 0), 
gave rise to Immediate 

cause (a), stating the DUE TO 


underlying cause last, (co). 
FS PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART1(a) |19. LEN ue ag 
= seeN Se 
s ves] No] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Ii of Item 18.) 
f | OR CONTRIBUTING () CAUSE OF DEATH 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF DUUeY cents, tet 20f. (Clty or town) (County) (State) 
3 Hour a.m, while a Not while factory, street, office bldg., etc.) 
s at work at work 


to 519, that (1) (we) last 


yim from the causes and on the date stated above. 
22). DATE SIGNED 


wo, ARVENOINS Fy) DintcroR]_ BAYS. wl: 3/10/1965 


22c. PHYSICIAN'S ADDRESS 


22d 
NAME (Type) Dy, Lee Be. Mathews | 9 Greene St., Cumberland, Md. 
= 


25e-—BURIAL OREWATION,| 23b- DATE THEDEOF | 2pe. = OF rg O§ CRFMATORY 23d. LOCATION (City, fown or county) tate) 
Bea A Sf’ 27 Gs At Nt / 
mr 


IRECTOR valle 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATUR! 
ak ae a 


saw the deceased alive o 19_____, and that 
22a. SIGNATURE 


oeMAR 16 1965 _fGerbey June 


bon papers. Pages 1 and 
it, within 72 hours after deat}. 


al 


pees rel 
, and In 


mit. Then 


y 


-transit pen 
cremation, or removal 


i 
f 


ned by the attending physician and completely filled in by the funeral 


The law requires that the death certificate be executed within 24 hours after death., 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certi 


ficate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
should be filed with the State Dept. of Health prior to burial 


director, page 3 should be detached for use as the burl 


i 
VR A15 (4) y 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, peat Saale 
4 4 


02966 CERTIFICATE OF DEATH 


i eek DF DEATH 2. USUAL RESIDENCE (Where deceased lived, tf Tag Residence before admission} 
: I b. GO 
ALLEGANY wevaw_|| _* MARYLAND ALT EGany 
b. calle ee (lf eurelde-or erate, limits, c. LENGTH OF STAY IN 1b || c. a OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
CUMBERLAND AXMMW 31's HRS.” LONACONING 
d. NAME DF HOSPITAL DR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. end att oe 
MEMORIAL HOSPITAL / 80 JACKSON ST. ves]_noL] 
Sag taMetr First Middle Last 4. DATE Month Day Year 
(ype or print) RHETTA 5 We TIMNEY | peatH MARCH 10 19 65 
5. SEX 6. COLOR OR RACE 7, warRie [ NEVER MARRIED[] | 8g Qf [4pF BIRT 9. AGE (In years [IFUNDER 1 VEAR|IFUNDER 24 HRS, 
FEMALE) WHITE wipowep ["] DIVORCED Wa 28, 1916 4g ie i | le | ca 


10a. USUAL OCCUPATION (Give kind of work a 1Db. CS ess OR TI. BIRTHPLACE (County & State, or foreign country) | 12. ua WHAT 


during most of working life, even If retired) MAR YLAN D 


FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


JOHN DODDS MARIE PENDLEBERRY 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFDRMANT Address 


(Yes, no, or unkown) oe MEMOR | AL HOS PITAL 


13, 


18. CAUSE DF DEATH [Enter only one cause per Ii 
PART I. DEATH WAS CAUSED BY: 
<) = , , |MMEDIATE CAUSE (2). 
a af DUE TO 
Conditions, If eny, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


), (b), and (c).] 


INTERVAL BETWEEN 
ONSEZ>AND DEATH 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT LATED TO THE TERMINAL DISEASE GONDITIONGIVEN INPART 1(a) 19. pee oe, 
YES No FF 

2Da, ACCIDENT WAS UNDERLYING Ey 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of Item 18.) 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTI EDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 


Hour am. factory, street, office bidg., etc.) 
p.m. 19 


21. | certify that {I) (this hospital) 
saw the deceased aliyé o 


MEDICAL CERTIFICATION 


While Not While 
at work fel at work 


attended the deceased from. Li D. == 19, that (I) (we-last 
u 19.45, and that death pccurred at_____M, from The causes and pn the date stated above. 


q 22b. DATE SIGNED 
AEM Ba Biron C1 HAE ola nZe 
. ADDRESS 
| 122 S., CENTRE Sloss CUMBERLAND... 
fe) 


23¢. NAME OF CEMETERY OR CREMATORY 23d. LDCATION (City, town or county) 


22c, PHYSICIAN'S 


NAME (ype) OR, We F. WILLIAMS 
23a. PT ll 2b. DATE THEREOF 
ae (Specify) | 


at 
24. FUNERAL DIRECTOR ADDRESS 


GEORGE EICHHORN LONACONING, MD. 


25a. REC'D BY R 


we HAR 15 196 


MARYLAND STATE DEPARTMENT OF MEALIM 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02967 CERTIFICATE OF DEATH 06948 


= 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
e. COUNTY a, STATE b, COUNTY 
Allegany MARYLAND Maryland Allegany 
b. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write RURAL end give neerest town) } 
Frostburg “A Lonaconing_ 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) 7° STREET ADDRESS ~~) @. IS RESIDENCE 
ON A FARM? 
Miners Hospital __ Watercliffe Street ves [] No fj 
| 3. NAME i ‘Middle <a 4. DATE Month ‘Dey ‘Yeer 
Hie pea OF 
ype or print) 
‘pe or print Mary DEATH Ma r ch bh 19 65. 
3. SEX 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED Je] | 8- DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR | IF UNDER 24 HRS 
% iM. h iis 1898 jas ibe Beni] Beys | Hours | Min. 
= Female White | wirowe[] _ oivorceo F] |Marc ye. | a 
3 We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
é done during most of working life, even if retired) 
£ none epecamae! Maryland_ U.S.A. 
8 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
@ 
o 
2 Yhomas Udy Marion Mason wr) pay 
+4 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
i {Yes, no, or unkown) | (Ifyesgivewerordetesotservice) 
g Ruth Waddell ._-—-_— Lonaconing, Md, _ 
E 18, CAUSE OF DEATH [Entor only one couse per line for le), (b), end (e).] INTERVAL BETWEEN 
& PART |. DEATH WAS CAUSED BY: \emerraqe he pe eet 
= “Ss IMMEDIATE CAUSE (e), —a ase a a 
3 ; 
fi 


~~ x DUE TO 
Conditions, if eny, which lean Binks Gs 5 A 5 ween mie. 


geve rise to immediete cause 
(e), steting the underlying DUE TO 
couse lest, rs) 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. WAS AUTOPSY 
= 

§|_ ves (No Ey 
= ]20a. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© JCF EITHER, NOTIFY MEDICAL EXAMINER) 

of = 

S | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, a j. (Cily or town) (County) (Stete) 

a Hour e.m, While Not While factory, street, office bldg., etc.) 

Es =. 19 et work [] et work [_] 


a1. 1 certify that (I) (this ee Ree riage 3 a ea from... Vid. one a Ld 19 S., that (I) (we) last 
saw the deceased alive on.. 6s, and that death occurred af . PM, from fhe causes and on fhe dafe sfated above. 


te Ia ATTENDING MED. STAFF ie SIONER 
mp. | PHYS. vd Director [-] PHYS. [-] Bey2'Gs 


22c. PHYSICIAN'S 22d. ADDRE: 


NAME (he) | OR MILES JRe m.O, Lo NACONING. 


~ 


23b. DATE THEREOF 


death. Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even! 
ec) 


director, page 3 should be detached for use as the burial-| 


230. BURIAL, CREMATION, 
REMOVAL (Specify) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


23¢. NAME OF CEMETERY OR CREMATORY [" LOCATION (City, town or county) (State) 


3/14/65 Oak Hill Cemetery Lonaconing, Md, _ 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


George Eichhorn Lonaconing, Md. of AR 16 $honleg Judge 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within 


Pages 1 and 


24 hours after death. 
id in any event, within 72 hours after deqth 


n and completely filled in by the funeral 
remove carbon papers. 


I-transit permit. Th 


al or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


led with the State Dept. of Health prior to burial, cremation, or removaty 


Page 4 may be retained by the hos 
director, page 3 should be detached for use as the buria 


should be fi 


VR A15 (4) 
15M 4-64 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, ee Oe9 4y 


02968 CERTIFICATE OF DEATH 


1. PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Resldence before admission) 
a. COUNTY a. STATE b. COUNTY 


b. CITY OR TO! IF outsia® corporate Frits,” ¢. LENGTH OF STAY IN 1b || c. ag? OR TOWN (\f Sutside corporate limits, write ir nearest town) 


write RURAL and give nearest town) 


d. NAME OF HOSPITAL OR INSTITUTION (if not In weamneeene set address) 


1, a. 2 AOORESS @. 1S RESIOENCE 
| ON A FARM? 
F Heart Hospital ves ik] _no[ 
3. NAME OF First Middie Last 4, DATE Month Day Year 
DECEASED OF 
(Type or print) DEATH March 19 
5. SEX 6. COLOR fi 7, MARRIEO .] NEVER aot BAE Sr ait 9. AGE {in years [IFUNOER 1 YEAR |IF UNDER 24 HRS, 
bel im) last birthday) Months] Oays | Hours | Min. 
M 1 a it wivoweo [_] DivoRrceD [7] 
10a, UI CUPATION fans ind of workdone| 10b. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
during most od Pat i} - even If ene INOUSTRY COUNTRY? 
Retired Pa. Forest Ranter 2 
TS. FATHER'S NAME Ta dfs MAIDEN NAME Wire 
15. WA U. ‘ORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT nee 
(Yes, no, or unkown) |(If yes give war or dates of service) 
No None Chart 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
ONSET ANO DEATH 
PART |, DEATH WAS CAUSED BY: 2 
"IMMEDIATE CAUSE (a) heise a) Paccmee 


4 


7 Fi DUE TO ; - Y, 
Conditions, If any, which (b) Barbu & Glas 
gave rise to Immediate 


cause (a), stating the DUE TO 


underlying cause last, (c). 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASECONOITIONGIVENINPART 1(a) |19. hears 
Yes["] NO Fal 


20a. ACCIOENT WAS UNDERLYING 

OR CONTRIBUTING [] CAUSE OF DI 

(IF EITHER, NOTI. EOIGAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 

p.m. 


21. | certify that (I) (this 


saw the deceased alive on 
22a. SIGNATURE 


20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part I! of Item 18.) 


20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, 
while Not While factory, street, office bidg., etc.) 


19 at work at work 


hooigh attended the deceased from 2 —2— 1964, to 3-2 2— __, 19@S-, that ( (we) last 


194%, and that death occurred at____M, from the causes and on the date stated above. 


= ai 22b. OATE SIGNEO 
ATTENDING MEO. STAFF ~ 
5 Maree? mo, PHys. (E4” pirector [1 Pays. i 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


22c, i ales 22d. AODRESS 
E (Type) | 
23a. Feu AL Sect | 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 
e x ri : 
Buri 3/5/65 Mt Zion Christian Cemete Chaneysville Pa 
24, FUNERAL lal ADORESS 


Ruth E. Silcox Cumberland Maryland 


250. REC’O BY REGISTRAR | 25D. REGISTRAR’S SIGNATURE 
Bi 
oats MAR ptorrbry Judge 


es 1 and 2 


Gl 


gompletely filled in by the funeral » 


fe carbon papers. Page 
and In any event, within 72 hours after death. 


ecuted within ¢ hours after death. 


Es 
o 
© 8s 
2 2 
=. 2s] 
2 Ses 
S w2oO 
€ see 
s 2.5 
s £26 
@ =be 
S 288 
2 eas, 
5S .Rake 
sa 
BS ufs 
$2 22g 
oS SS 
SH 655 
£6 (58 
s 
S222 
f&SoFn 
23 2gs 
Beste 
oO = 
Oo. 22s 
EsuSs OG 
28.3 
ao HOt 
Ss 


director, page 3 should be detached for use as the bur! 
be filed with the State Dept. 


Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certi 


should 


=~ 
c ) 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VR AI5 (4)\)- 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1 Beret eis 


02968 CERTIFICATE OF DEATH Ue950 
1. Hou 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
ALLEGANY ‘waht a STATE MARYLAND * CNY = ALLEGANY 
bd. a OR TOWN (If outside c piper ate, limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
fo RURAL and give neare: ‘tee 
FROSTBUR 1 WEEK ECKHART 
d. NAME DF HOSPITAL OR aaa (if not In hospital, give street address) |) d. STREET ADDRESS &. Ege 
MINERS HOSPITAL / vet) oe 
3. eas First Middle Last 4 ANS Month Day Year 
(ype or print) DOUGLAS W. WAITES | DEATH MARCH 16 919 65 
5. SEX 6. COLOR OR RACE | 7. marRiED [2] NEVER MARRIED [] | ®& DATE OF BIRTH 9. AGE (tn years [IFUNDER 1 YEAR|IF UNDER 24 HRS. 
MALE COLORED | wioowes Fy vivorceof]| JULY 21, 1900 i i all ee | on 
0a, USUALDCCUPATION (aivekind ‘ofworkdone| 10b. KIND DF BUSINESS DR IL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) a COUNTRY? 
TILE MOLDER PLANT WEST VIRGINIA edeAe 
13. FATHER'S NAME 14. MDTHER’S MAIDEN NAME 
JAMES WAITES MARY WILLIAMS 
ie Was DEGEASED pial U-S-ARMED FORCES? | 16. SOCTALSECURITYNO. | 17. INFORMANT ‘Address 
| 20~10=2148 MRS. MARY G. WAITES, ECKHART, MD. 


18. CAUSE OF DEATH [Enter only one cause per line UG (a), OP é INTERVAL BETWEEN 


_PART |. DEATH WAS CAUSED BY: ope 


IMMEDIATE CAUSE (a). 
43 AX 


Conditions, If any, which ) 
gaye rise to Immediate 

cause (a), stating the ( DUE TO 
underlying cause last. (c) 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) 19. ee 
= SS SS 

& yes [[] no Pf 
z 

i | 20a. ACCIDENT WAS UNDERLYING if. 20b. DESCRIBE HDW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 

$3] OR CONTRIBUTING (| CAUSE OF DEATH 

© { (IF EITHER, NOTI EDICAL EXAMINER) 

z 20c. TIME OF INJURY Monih, Day, Year | 20d, INJURY DCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

5 Hour am. while Not While factory, street, office bldg., etc.) ft. 

= at workL_] at work | 


G2, that (I) (we) last 
Rtn the causes and on the date stated above. 
22b. DATE SIGNED - 
| wo. FAV ) birtcror C Bvs, 4s 
22c. PHYSICIAN'S ‘ 22 RI 
“ hwiccred = W. O. MCLANE, M. D. — | “46/7"H. MATN ST., FROSTBURG, MD. 
23a. BURIAL, CREMATION,| 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


F'BG. MEMORIAL PARK FROSTBURG, MD. 


BURTAD'"” | 3-18-1965 


24, FUNERAL DIRECTOR ADDRESS 


JOSEPH R. DURST, SR., FROSTBURG, MD. 


25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
DATEM AD 9 ee jf Lecrrllag peepee 


Ce 


\ 


\ 


@ 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the a 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, a 
i 


Rhee SE a iasuhene wt 


"RESIDENCE (Where deceased lived, If institution: Residence before admission) 
B. COUNTY a. STATE b. COUNTY 


All egany MARYLAND Maryland fi legany 
b. CITY OR TOWN (if outside sotpe rate limits, | ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If Outside corporate limits, write RURAL and give néarest town) 


papers. Pages 1 and 


= 
a 
553 
‘e758 
Sos 
Bese write RURAL and give nearest town) ’ 3 
2.8 Frostburg months ||22 Frostbur 
3 a d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS & 8, Ree 
= ~s 
Sas 165 Spring Street 165 Spring Street | vesE)_no ft 
23e 3. NAME, oF First Middie Last 4. DATE Month Day ‘Year 
B52 (Type or print) Nesta B WaLbeck eae 19 
E°Ss A 
Soe 5. SEX 6. COLOR OR RACE &. DATE OF BIRTH &. AGE (In years | IFUNDER 1 YEAR|IF UNDER 24HRS. 
os 7, MARRIED [~} NEVER MARRIED [_] Bere iA aeal last birthday) ents Dare Days | Hours | Min. | Min. 
Female White WIDOWED [> DivorceD [] 
‘10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR ’& State, or foreign country) | 12. CITIZEN OF WHAT 
‘ a during most of working life, even If retired) L INDUSTRY COUNTRY? 
Bos Housekeeper ublic Carlos. Maryland U.S.A. 
seg 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAM 
58 . 
Bes William Casteele Harriett Grindle 
2.5 15. WAS DECEASED EVERINU.S. ARMEDFORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT Raaess - M 
Se 3. (Yes, no, or unkown) | (Ifyes give war or dates of service) 220-18-3661 ostbur Ew ld. 
a5 No Mrs. Hlizabeth S 2 
os 18. CAUSE OF DEATH [Enter only one cause per Itne for (a), (b), and (c).] y/, > INTERVAL cis 
2g PART I. DEATH WAS CAUSED BY: UR f 
£S IMMEDIATE CAUSE (a). Li KA 


140 
AbGOX DUE To 


Conditions, If any, which (b). 
gave rise to Immediate 

cause (a), stating the ( DUE TO 
underlying cause last. (c) 


ached for use as the burial 


5 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) § rea 

= — <= — 2 
nls ves] Nop 

< 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 

| | OR CONTRIBUTING [) CAUSE OF DEATH 

© | (IF EITHER, NOTI. EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

= Hour a.m. factory, street, office bidg., etc.) 

2 While — Not While 

= p.m. 19 at work [_| at work — 


21. I certify that (1) (this hos 


saw the deceased alive o! 
22a. SIGNATURE 


19227, that (I) (we) last 


, from the causes and on the date stated above. 
22. DATE SIGNED 


ATTENDING MED. STAFF | 
M.D. _ PHYS. Vac pirector [] Pays. (] WIL2a Lb la? 
22d, ADDRESS 

W. 0. McLane, M.D. 167 Hast Main St., 

23a, BURIAL ORENATION, 290. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


Burd: 


1 {Speclty) 4 
24. TERE saa LIIL65. SIR (0 Len, . REC’D BY REGISTRAR | 25b. TSTRAR'S SI 
(ey), ; on N ins frestburg oaeMAR 24 1965 


ittended the deceased-from: 


, page 3 should be det: 
should be filed with the State Dept. of Health prior to buri 


22c. 


PHY: 
NAME (Type) 


director, 


‘ 


10 HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 


Page 4 may be retained by the hospital or attending physician. 


—_, 


S 


é mit. Then ee tr 
i, Cremation, or removal, and ti er en 


-transit per 


L DIRECTOR: After this certificate has been signed by the attending physician and completely filled 
page 3 should be detached for use as the burial. 


TO FUNERA' 
director, 


VR ALS (4) 
15M 4-64 


= 


led with the State Dept. of Health prior to burial 


should be fi 


gt 
Ss 225 
S Bsc 
Stas 
ff Bot 
5 as 
Dee 
@ a5 
3 2253 
I Ox 
SN, 
a (-/ 
ve EES 
= 
se 
3: 
Eee 
Ss 


| 


MEDICAL CERTIFICATION 


G 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE (, MARYLAND 


02971 CERTIFICATE OF DEATH a 
Tale Dal 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
ALLEGANY uma | 7S MARYLAND COUNTY ALLEGANY 
Db. CITY OR ee * LENGTH OF STAY IN 1b || c, CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
MOS. FROSTBURG 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street aduress) ||", STREET ADDRESS 6. TS RESIDENCE 
MINERS HOSPITSL / 188 W. MECHANIC ST. | st} no 
NAME OF First Middle Last 4 DATE Month Day ‘Year 
(Type or print) ANNIE WARN peta MARCH 16, 19 65 
5. SEX 6. GOLOR OR RACE | 7, waRRIED [] NEVER MARRIED [] | & DATE OF BIRTH 3. AGE (In year FORDER 1 YEARIF UNDER I ERS 
FEMALE WHITE WipowED XK] pworceo[]| JAN. 22, 1891) yi ot | 
10a, USUAL OCCUPATION (clve Kind of work gone 10b. KIND OF BUSINESS OR Il. Bi RTHPLAGE County & State, oF foreign county) ) 12. CITIZEN OF WHAT 


a cha most of. oR WORK i 


13. ee NAME 


JOSEPH HESS 


"OME MARYLAND Lae 


14, MOTHER’S MAIDEN NAME 


REGINA MILKOWSKT 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) ene 235 -50-0893 MRS. JOSEPH McGOWAN, FROSTBURG MD. 


cause (a), stating the DUE 
underlying cause last. 


PART II. OTHER Gunma CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


18. CAUSE DF DEATH [Enter only one cause. ppr line for (a), (b), and (©).1 OBESE DP ia 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE tiaras 
1950 
Conditions, If any, which 
gave rise to Immediate 


19. WAS AUTOPSY 


PERFORMEQ? 
Yes[] NO 


20f. (City or town) (County) (State) 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m. 19 


21. I certify that (1) (this IPM AO attended mare a 1 that (1) (we) last 


tol 1 t 
saw the deceased alive 0 and théy’death came ot from the causes and on the date stated above. 
22a. SIGNATUR 22, DATE SIGNED = __ 
5 STAFF 
Doo wp. PAYS NS _ fom 0 Frys. 2 ee (79) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of Item 18.) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ay 
while oO Not Winile factory, street, office bldg., etc.) 


at_work at work 


“= tawe de) = «We O. MCLANE, M. D. [ers . MAIN ST., FROSTBURG, MD. 
23a. BURIAL, Se EROTION 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
TAL” 13-18-65 bac. MEMORIAL PARK FROSTBURG, MD. 


24, FUNERAL DIRECTOR ADDRESS 


JOSEPH R. DURST, SR., FROSTBURG, MD. 


25a. REC’D BY REGISTRAR 5b, REE REGISTRAR’S SIGNATURE 


pateMAR 1 9 fhe vlog a 


MARYLAND STATE DEPARTMENT OF HEALTH | . 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02972 . CERTIFICATE OF DEATH 02953 


— 


5 62 
2 53 = - 
S 23 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Resident before edmission) 
yp 25 * ae J iL ie e. STATE b. COUNTY 
5 ga WU MARYLAND || Maryland Allegany 
ee b. CITY OR TOWN @ outsidf corporate limits, €. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town] 
x a8 write RURAL end give neerest town) 
ae |, Cresaptown Jee yates. | Cresaptown a 
aes d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give street eddress) d, STREET ADDRESS @. 1S RESIDENCE 
; é | ON A FARM? 
Sa ves [] NoT 
£ $3 3. NAME OF First Middle > last 4, DATE ‘Month ‘Day Yeer”—S 
aves fae eee Uy 4 Or t-— 
int) DEATH 
: eo mer VE WME if ARWICK Woh 24 96 
= 5. SEK 6. COLOR OR RACE|7, MARRIED [Y'] NEVER MARRIED. B. DATE OF SIRTH 9. Le (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 ae = ial oO last birthday} ‘aes Days | Hours | Min. 
Qe W wioowen [] _vivorceo (] | Nov. 29,1890 D4 ys. 
68 3s 10a. USUAL OCCUPATION (Give kind of work | IDB. KIND OF BUSINESS OR INDUSTRY | I!, BIRTHPLACE (County & State, or foreign country) j@ CITIZEN OF WHAT COUNTRY? 
= 2 + Ma done during most of working life, even if retired) | | 
Ses) Pedeusemite: 2 tog New Germany) Nd. | __USA ns 
ee hee 13. FATHER’S NAME ") 14. MOTHER'S MAIDEN NAME 
Be 3 wy 
3 Uae amuel Wiland ei Henrietta Broadwater f 
2 £§.> 15. WAS hae EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= 328 (Yes, no, or unkown) | (Ifyesgivewerordetes of service) 
Bufa8 et | ai __| Odell Warnick, Cresaptown, Md. = 
Si ES - CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] INTERVAL BETWEEN 
£2285 PART |, DEATH WAS CAUSED BY: (es i 4 3 
Besos IMMEDIATE CAUSE (ce) SALA The. COAL NO 2 =< «| eee 
Sa529 J51X 
Sone DUE TO f 
J ” ; " 
as §= § Conditions, if eny, which CRI ¥ the Socal. N35 Bfan 
esses geve rise to immediete couse 
Bg 4a (e), steting the underlying DUE TO 
ht 25 | cause last = te) bee =. 
a5 aos z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ne), 19. WAS AUTOPSY 
S8%e2 
Vos or ee 
Hee Col en ee oe = OT eel ene 
peso’ = | 20a, ACCIDENT WAS UNDERLYING [] | 2DB, DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Per Il of item 18.) 
5 —E 
Rou — & | OP CONTRIBUTING [] CAUSE OF DEATH 
oe G JF EITHER, NOTIFY MEDICAL EXAMINER} 
> _* = =. * * — 
Qs p2e | 20c. TIME OF INJURY Month, Day, Yeer _] 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm,» 201. (City or town) (County) Stete) 
Ry y<s = 5 Hou stin’ While __ Not While fectory, street, office bldg., ete.) | 
Brus. 8 at work [] et work 
fig = 6 ee net gre 5 ee Pe aim 
4 S088 21. E certify that (1) (this hospital) ha the deceased trom.2 e a u 19% S., that (1) (we) last 
o Dv 
<205 2 saw the deceased alive on ope 19.6.5. and that death occured at.........M, from the causes and on the date stated above. 
“Sia Perea ule + ATTENDING, ‘MED STAFF 2ab SOND 
° , : ‘sic 
Of ‘ PHYS. DIRECTOR PHYS.* oR 
ee L * MD. ey ie =. 2s 
B on He 2c. PHYSICIAN'S _ 22d. ADDRESS 
NAME ees te 
fs . 
Boose | “LEWIS BRINGS J 57 Cpanel) Li 
ns te ie 23a. BURIAL, CREMATION, | 23b. DATE * “THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 7 {Stete} 
sou8 REMOVAL (Specity) ‘ t s ait & rett Ma % 
2°R sueale. | 4/27/65 w Germany M,E. Cem.’| Grantsville,Gar ¥ 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se, REC'D BY REGISTRAR | 256. flier teage SIGNATURE 


15M 7/61 ( 


Ltt pte? Grantsville » Md. oate MAR 2.9 Lerlig esdita 


Kel 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


jires that the death certificate be executed within 4 hours after death. 


or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by t 


—* 


Pages 1 and 2 
fter death 


hin 72 hours a 


gn papers. 


and completely filled in by the funeral 


ican 


Then please remoyé 
and in an 


transit permit. Then pl 


cremation, 


he attending phys 
or removal, 


director, page 3 should be detached for use as the bi 


Page 4 may be retained by the hosp 


VR A15 (4) 
15M 4-64 


1 


should be filed with the State Dept. of Health prior to buri 


(=) 


MARYLAND STATE DEPARTMENT OF HEALTH ‘ 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, aie 2 lal 
Ju 


02973 CERTIFICATE OF DEATH 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
aveouning a, STATE b. COUNTY 
ALLEGANY MARYLAND MARYLAND ALLEGANY 
b. CITY OR TOWN (if outside cope rare limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) i 


CUMBERLAND, MARYLAND |I1DAYS 70 MIN. CUMBERLAND 


d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) j: STREET AOORESS 8. ape Se 

60 |___MEMORIAL_HOSP| TAL 223 FROST AVE,, ves] nok] 
43. pi ae First Middle Last 4. ae Month Day Year 

(Type or print) MARGARET VIRGINEA WEBER | DEATH 3- ! 2; 19 65 


5. SEX 


FEMALE 


6. COLOR OR RACE 


WHI TE 


7, MARRIED QYNEVER MARRIEO[] | 5 OATE OF BIRTH 


wiooweo [] _oworceot}| 1O-7-1914 


9. AGE wupaees IF UNDER 1 YEAR |IF UNDER 24 HRS. 
last birthday) Months | Oays | Hours | Min, 
50 yrs. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or forelon country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY MARYLAND U coer 
Housewife, Own home Cumberland Ae 
13, FATHER'S NAME 14. MOTHER’S MAIOEN NAME 
A,H,. COWDEN HELENE ELINE 


17. INFORMANT Address 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. 
(Yes, no, or unkown) | (If yes dive war or dates of service) 


No, MEMORIAL HOSPITAL - MEMORIAL AVE,, 
18. CAUSE DF DEATH [Enter only one cau; r line for (a), (b), and (c).1 INTERVAL BETWEEN 
4 ONSET AND DEATH 

P, |}. OFA : Tom 

2 oH MUSAB gC A ele Alo arbors aE 

raad ‘FS 7 — 

DUE TO £ S F = Y, 

Conditions, If any, which ) ba wAg, i rey Ae i ae tS (oe weber, 
gave rise to Immediate ) 


N 


cause (a), stating the DUE TO 
underlylng cause last. (c). 


S PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASECONDITIONGIVENIN PART 1(a) | 19. ET UML at 
= eee 

S yes[] No [Gb 
= 20a, ACCIDENT WAS UNDERLYING 20b.  OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part {or Part 11 of Item 18.) 

f | OR CONTRIBUTING [] CAUSE OF DEATH 

o | (IF EITHER, NOTI JEQICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 206. PLACE OF TUR Cem er re nt, 20f. (City or town) (County) (State) 

I Hour a.m. while Not While factory, street, office bidg., etc.) 

= p.m. 19 at work at work 


21, | certify that (I) (this hospital) attended the deceased from. 1925 tov ty oly (2, 19.02 , that (I) (we) last 
ased oe and that death occurred at_LO sng @onftadauses and on the date stated above. 


he DATE SIGNED = 
ATTENDING 5 STAFF fa) Ss a 
M.0._ PHYS. Co BES 0 Pays. G-/5 % 


Fy ~ 22d, AOORESS MD . 
DR WYAND F, DOERNER JR, 414 N, 2 = 
25a. BURIAL CREMATION, 208. DATE THeREOF | 29¢. NAME OF CEMETERY OR CREMATORY Zad. LOCATION (City, town or county) (State) 
pec 
Burvar 3/15/65 Sunset Memorial Park, Cumberland, Md. 
24, FUNERAL DIRECTOR AOORESS 25a. REC'D BY REGISTRAR 


H, Wayne George Cumberland, Maryland 


250.7 REGISTRAR’S SIGNATURE 
porn a 


“MAR 16 1965 


The law requires that the death certificate be executed within é hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


YR A15 (4) A 
15M 4-64 


ding physician. 


Page 4 may be retained by the hospital or atten 
TO FUNERAL DIRECTOR: After this certificate has been si; 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02976 CERTIFICATE OF DEATH O@92X 


=k 


‘be 


ga. - 

SEES So CeO pe a 2. USUAL RESIDENCE (Where deceased lived, If institutfon: Residence before admission) 
2 a, STATE b. COUNTY 
275 Allegany Richa, Maryland Allegany 
bat Tl b. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Bes "“Gumberland 3/18/1964, , Cumberland 
= 2 oe 
3 ta d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |) d. STREET ADDRESS 8. Paes uls ue 
2sn 
Bee | Allegany County Infirmary ! 123 Roberts Street ves] nol) 
> 
2s 3. NAME OF First Middle Last | Bate Month Day ‘Year 
Ese (Iype or print) Annie catherine Whetzel bath March 31, 19 65 
ge $ 5. SEX 6. GOLOR OR RACE | 7, MARRIED [] NEVER MARRIED[-] | ® DATE OF BIRTH 9. AGE fin aa TFUNDER 1 YEAR IF UNDER 24 HRS. 

hs] D Min. 

gee Female White WIDOWED DIVORCED [~] 11/3/1873 ay EE i | id 


10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreiyn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Housewife Pennsylvania eS. Ae 
Es 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
wee John H. Clevinger Ellen McLucas 
ses 
Bes | dem amon [iieteserrcin ete Lee SCOIESEOURITY NO! p Sepicied Be 4 5 ee oy by naaress Gum bS zee Ma 
BEe no gany County Infirmary records. 
253 18. CAUSE OF DEATH [Ei rise 
es « nter only one cause per line for (a), (b), al — INTERVAL BETWEEN 
Bes PART |. DEATH WAS CAUSED BY: (2) FP ttesdtltly oka Megecccrrbett ONSET AND DEATH 
USS 5 2) e) IMMEDIATE CAUSE (a) é 
eost YAS DUE TO “, 

Conditions, if any, which wo) tpl Albahbe Libs Le f 


gave rise to Immediate 
cause (a), stating the DUE T 
underlying cause last. 


factory, street, office bldg., etc.) 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. Was AUTOPSY 
= ae——eeeommom 

Yo) é yes[-] No (] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part I! of Item 18.) 
& | OR CONTRIBUTING [] GAUSE OF DEATH 
© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206, PLACE OF INJURY (Home, farm,] 20f. (CIty or town) (Countyy (State) 
2 
= 


Hour a.m, While — Not While 
p.m. 19 at work L} at work a 


21. 1 certify that (I) (this hospi ae ndeq the deceased from. 


saw the deceased alive on 19____, and that deftl oc 
22a. 


19 to. 19____, that (I) (we) last 
A. M, from the causes and on the date stated above. 
| 22. DATE SIGNED 
mo, AMEN’ oy) Diecror KX) evs (| 3/31/1965 
| 22d. ADDRESS 


49 Greene St., Cumberland, Md. 


23d. LOCATION (Clty, town or county) (State) 


22c. PAYSICIAN’S 
NAME (1¥P®) Dy, Tee B. Mathews 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial, 


73a. BURIAL, OREMATION | 290. DATE THEREOF | 290. ‘NAIE OF CEWETERY OR CREMATORY 
0 pec : é 
Burial Apr.3,1965 | Hillcrest Burial Park Cumberland, Md. 
24, FUNERAL DIRECTOR ADDRESS 


James F. Scarpelli, Cumberland, Md. 


25a. PR? 1904} ISTRAR’S SIGNATURE... 
oar WPR @ } p 4 


——— | 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, yeQan 
rorstare | «02975 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 955 
NEALTH 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceased lived, II Institution: Rasidance belore admission) 
é 2 @. COUNTY ae F @. STATE . 4 b, COUNTY 
gue b City otha (f Slitas corporate limit, ©. LENGTH OF STAY IN Ib «. CY He Saaasias corporate limits, write RURAL Allegany 
855 write RURAL and give neerest town) 
eek 0 < Md. 
S58 d, NAME OF HOSPITAL OR INSTITUTION {if nof In hospital, give sireat address) d, STREET ADDRESS @. 1S RESIDENCE 
Bellas, | ON A FARM? 
Bigesba = \ ves] No Bi 
2aes 3. NAME OF Fiat Middle Last ~ Day Year 
5os6 DECEASED 
oss Beil JOHN WICKERTSHEIM peara March 1 1965 
ees 5. SX GLCGLORGRIRACE) vata ex eeilislinaAran MARRIED, @. DATE OF BIRTH 9. AGE (In years |IFUNOER 1 YEAR| IF UNDER 24 HRS, 
8225 ai Never annie [] lest birthday) [Saontha] Daye | Hous | Min 
> jonths| Days | Hours | Min. 
te Male White winowen ff] _pivorced ["] Jan. 17 1881 64 | | 


10s, USUAL OCCUPATION (Giva kind of work 
dona during most of working lifa, aven if ratired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign sountry) 12, CITIZEN OF WHAT COUNTRY? 


or removal, and in any event within 72 hours after death. 


a 
3o7 3 Ret, Clerk Well. ReRe ilmingt on Qhio. oy 
x = il i) 13. FATHER’S NAME 14, MOTHER’ ton Ubts ee 
~ 
ce é 2 |__.__Andrew Wickertshein _ Catherine Sliker 
2° £& 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
= on = {Yas, no, or unkown) | (Ilyasgivawaror datesol service) 
Rees u M Mr, John Dorn # Cumberland Md. 
Ses ets 18. ‘OF DEATH [Enter only one eause par line for (a), (b), and (c).) > r INTERVAL BETWEEY 
& 23 PART I. DEATH WAS CAUSED BY; ial Bee 
eatd immeDiate cause (a) __ Coronary Thrombosis, Left Hours 
Cc id { 
g “+ $ { DUE TO 
s Ph Conditions, # any, which (e) Coronary Sclerosis _ i; nes 
= gave rise to immediate cause 
£ (a), steting the underlying ( OVETO 
2 cause lest, te. : 
& PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 


PERFORMED? 


YES 1's] No [] 


Des 


200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED, (Entar nature ol injury in Part | or Part Il ol itam 18.) 


PRIMARY [J or CONTRIBUTING [] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Yaar 
Hour em. While Not While 
ai 19 Jat work [_] at work 


1 
a oie 
21. I certify that | took charge of the remains described above, held an Autopsy ib Inspection K} Inquiry ra and in my opinion 
death resulted from; Natural ceuses ix Accident 2], Suicide [a Homicide ‘a Undetermined manner fa 
CHIEF MEDICAL EXAMINER [=] 


200. PLACE OF INJURY (Home, form, | 2 


Of. (City or town) (County) (State) 
lactory, street, office bldg., ete.) : 


20d. INJURY OCCURRED 


MEDICAL CERTIFICATION 


4 should be forwarded to the Chief Medical Examiner's Office alon 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial. 
Health or its designated agent, prior to burial, cremation, 


please execute the certificate, writing the word 


TO DEPUTY DP cx EXAMINER: This certificate should be execi 


r e y; 
nerens Lal 
SIGNATURE ee trok (ww, mp, ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 
EXAMINER'S . DEPUTY MEDICAL EXAMINER [XY] March 1, 1965 
a NAME (Type) Benedict _Skitarelic, Addrass (Street, city, town, or county) Camb: 
22a. BURIAL, CREMATION,| 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county] (State 
REMOVAL (Specify) 
Burial 3/4/65 Cem 


23. FUNERAL DIRECTOR ADDRESS: 


to Sein Dre 


oR 4 1965 


VR AISME 
5M 1/63 


» 


in 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02976 CERTIFICATE OF DEATH 02955 


1, PLACE OF DEAT: 
8. COUNTY 


2. USUAL RESIDENCE (Where deceesed lived, If institution: Rasjdence before admission) 


e. STATE W b. COUNTY 


in by the funeral 


me MARYLAND | 

3 b. CITY OR TOWN {if 0 firnit | ¢. LENGTH OF STAY INT |} c. CITY OR TOWN (if futside corgorete limits, write RURAL end gp ) 

3 ite RURAL e: é METS Wy 

3 C : - mal hon Oe |. hae 

a a. NAME OF HOSPITAL OR INSTITUTION {if nBt in hospitel, give street address) . SPREET ADDRESS yaaa ae HS RESIDENCE 

v j NA FARM 
eo 127 Sg Ee, a res] ORL 
¥ = iS, Sigs First Middle “ pe Month Yeer 

Ss 


s that the death certificate be execut 


DEATH Ve. ae Lash Ms 


A E (In yoors | IF UNDER T YEAR] IF UNDE 


z a: 
a DECEASED, 
‘ype or Print f Le F. 
ny 4 Os 
5 SEK 16 CONGR OR RACE|7, mannieD [Xf NEVER MARRIED [ Lb “DATE OF BIRTH 
ithdey) | Months] Deys 
WIDOWED Divorced [_] Men - 03, yyy | ia yes. 
Toe. ] ee GECUPATION (Give kind of wrk RY | nly 
if, 


1 TOb. KINR OF BUSINESS OR a BIRTHPLACE ‘County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Bard & eva 


a Ae ee 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, gov pr unkown) | (Ifyes givawarordetesofservice) 


/_O. 


182 CAUSE OF DEATH [En 


e,duging most 


in any even; 


| 
13. FATHER’S NAME 1% 


OTHER'S MAIDEN NAME 


/L£. 


ia... 
Yo SECURITY NO.| 17, INFORMANT : 3 Address : = ; 
ar line for (a), (b), and (ch.] > : 
si aoe 


“Y 2] 
rar oe eet Ae ee ety op Oy Py bite — 


t 


nly on 


Oo; DUE TO 


Conditions, if any, which (b) 
geva risa to immediate cause 
{e), steting the underlying 


DUE TO 


one. apaine ay Oa aa BD bit de 


cate has been signed by the attending physician and completel 


ital or attending physi 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


Bel 
is 
a 
$ 
° 
= 
2 
i 5 
z. e 
£8538 
e 4 Q 
E526 
‘2 oO 
Fegag 
x 8 couse last. {e) 
a 3 FS PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO QEAJA BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)] 19. WAS AUTOPSY 
fa a fe} PERFORMED? 
Oo cal C 5 yes [] NO 
g ee = 
ages2 ~ | © 200. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter notura of injury in Pert 1 or Part Il of item 18.) 
& o ~ a & {or CONTRIBUTING [] CAUSE OF DEATH 
meses © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
(ova s $ < 20¢. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, . 20f. (City ortown) (County) 
Au a5 > Heuree While __ Not While fectory, street, office bldg., etc.) | 
e Q o = pam, 19 et work at work j 
ames 
Heoss 19.EF that (1) jrey-last 
29 2 saw the deceased alive on. 9: 2, and that death occured af’ ‘OM, from the causes and on the date stated above. 
mos 22e. SIGNATURE ™ . 22b. DATE 
¢ <- es gles start gy D 
Pe x, et, 7 * VA. 4 Cb -# ps Pow: PHYS. DIRECTOR [-] PHYS. Oo 1d t gb ES 
Ba aa es 22c. PHYSICYAN 22d. ADDRESS 
eh 3 NAME (Type) ee 
pea | Wim, F, Williams, M.D. 122 S. Centre St,, Cumberland, Ma, 
ee 3 230, BURIAL, CREMATION, | 23b. DATE THEREOF NAME OF C CREMATORY 23d. pele a @F county) {Stete) 
Fe - OVAL (Speci ; by & 
08038 pd 3px is = Dae. Dera, 
eee FUNERAL DIRECTOR'S SIGIATURE 


mie VOL gas Dre Cd My Be (BR SS BBS” fre Wepe 


< 
3 
a 
a 
= 


¥ 


r) 


MARTLAND SIATE VEPAKIMENT!T UF MEALIT 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


> 
02977 CERTIFICATE OF DEATH 02957 
s gli 
Sa s 1 SCouanys DEATH 2, USUAL RESIDENCE (Where decaased livad, If institution: Rasidanca bafore admission) 
eee 2. CO a, STATE b. COUNTY 
5 eng o. Allegany MARYLAND | Maryland Allegany 
2 523 b. CITY OR TOWN [if outside corporata limite, |e LENGTH OF STAY IN Ib ©. CITY OR TOWN {if outsida corporate limits, write RURAL and give nearest town] 
~ AGU write RURAL and give nearest town) 
Ure s Frostburg, | 4 Eckhart Mines. 
= 33° d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva straat addrass) 4. STREET ADDRESS z i. a. IS RESIDENCE 
= e212 f a a I ON A FARM? 
RS as |__ Miners Hosp, t ‘Porter Rd, : ves [] No [i] 
3 S55 3 NAMEOF + Middle ~ Last | 4. DATE Month =—SsS~*~*«é ay Yor 
Spas ||, PecEnens, Sinn 
"2 oF Prin 
2 boy e AGNES MARTHA WINEBRENNER! ?=A7# March 6, 19 65 
3 eS 5. SEX 6, COLOR OR RACE) 7. MARRIED Bg] Never married [] | & DATE OF BIRTH oF Gene IF UNDER YEAR] IF UNDER 24 HRS. 
Month: Di He Min. 
3 ee Female White wow []  ivorceo[]} Nov. 28, 1910 oe, ae | SE a | i 
8 a? 1a. USUAL OCCUPATION (Giva kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 28 dona during most of working life, aven if ratirad) 
B 2s Seamstress Dept. Store Eckhart Mines, Md. U.S.A 
~ 88 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME , ah 
=o 
3 ss Thomas Willison Lillie Twigg 
© 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
ae {Yas, no, or unkown) | (Ifyesgivewarordatesof sarvice) “ 
+ No, 214-07-3261 | Mr. Jamas H, Winebrenner Eckhart Mines, Md. 
= 18. CAUSE OF DEATH [Entar only ona causa par line for (a), (b) INTERVAL BETWEEN 
% 


PART I. DEATH WAS CAUSED BY, ONSET AND. DBATH 


- IMMEDIATE CAUSE (a}___ 
Y4aot DUE TO 


Conditions, if any, which tb) oP, : a =. & o dags. = 


7 


gave risa to immadiata causa 


as been signed by the atten 
burial-transit permit. Then pl 


(a), stating tha un ; 
cause last, {e_~ ALS Dees 3. 

Z| PARTI, OTHER SIGNIFICANT CONDITIONS 9 A RUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) J& WAS AUTOPSY 
ee 

Os VOMWE | ves [] NO BM 
= | 20e, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pad! | or Pert ll of itam 18,) 
& | OP CONTRIBUTING L] CAUSE-OF DEATH 
| UF EITHER, NOTIFY MEDIgAT EXAMINER) 
| 20c. TIME OF INJURY Month, Day, Veer) 20d, INJURY OCCURRED | 200. PLACE OF INUURY (Haine fini | 20%. (Giy or own) (County) (Stata) 
Z eal. While __ Not Wh factory, streat, offices | 
= Pom, 2 9 at work [] at work [] it i a. 


19.@9 t0...G... LREIL, 19GS;, that (I) (we) last 


} #’.M, from the causes and on the date stated above. 


21. | certify that (I) (this hospital) attended the deceased from.... wk S OEE. 
CAN EH..19655, and that death occurred 3 


saw the deceased alive on... 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev; 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 
TO FUNERAL DIRECTOR: After this certificate h: 
director, page 3 should be detached for use as the 


a2 ome oe “a ATTENDING, AFF 2 SND 
W Cuvg 4) mp, | PHYS. p=] DIRECTOR oO pve B} Soler 

| 22, Relea 22d, ADDRESS & 
Martin M, Rothstein M.D. Ap BRA ROS Dialhy =F RSTBURG MD. REB2. 

230, BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
Burway 3/9/65 Eckhart Cemetery Echkart Mines, Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. REC’D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
wes wf H. Wayne George Cumberland, Md. oarMAR 10 1 pf Lerhg Neti 


HE 


is necessary, 
director. Page 


with the State Board of Health, 


jours after death. 


: ba ir 
ay be retained for your files. 


jer death. If any 
d 3 to the fi 


t within 


ICAL EXAMINER: This certificate should be executed within 24 hours 
certificate, writing the word “pending” in pencil in Item 18. Give Pag 


@ 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File page: 
or its designated agent, prior to burial, cremation, or removal, and in any even 


TO DEPUTY 
please execut: 


= 
—_ 
= 
S 
ha — | 
= 


cea, 


S> 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 Sia STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH Qe¥Y58 


1, PLACE OF DEATH 2. Ale RESIDENCE (Where doceosed oe If institution: Residence before edmission) 
. COUNTY 
Allegany MARYLAND “Maryland “vp lega: any 
b. CITY OR TOWN (if outsi sorporate fimits, ¢. LENGTH OF STAY IN Ib ce. CITY OR aon {If outside corporete limits, write RURAL end give nesrest town) 
write RURAL end give neerest town) 
Midland AX Midland 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) d. STREET ADDRESS e. 3 RESIDENCE 
INA FARM? 
Church Street _ ia _ Church Street ves [] no(] 
3. NAME OF = Middle rie 4. DATE ‘Month Dey Yer 
DECEASED or 
(Type or prin) GEORGE J & WINNER DEATH 3/51/1965 19 
5. SEX $. COLOR OR RACE|7, marRieD BY NEVER MARRIED [_]| & DATE OF BIRTH 9. AGE (In yeors /IF UNDER 1 YE. iF UNDER 24 ARS. 
Jest bitthdey) |"Months] Deys | Hours | Min 
Male White | woown[] vworceo[]| Feb,9th. vrs | 


10a, USUAL OCCUPATION {Give kind of work 
done during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Retired Celanese! Corp. Frostburg, M&, UsSshs 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME =] oe — ae 
Sybastian Winner Meny Bipbler oo. ~~ | 2 en 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO./ 17. INFORMANT Address 
(Yos, no, or unkown) | (Ifyesgivewerordetesofservice) 
ee |e Mrs. Rose Winner Midland, MD. — 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) ( WIFE) ERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: se ME og 
: IMMEDIATE CAUSE (e) Coronary Occlusion _ Sudden 
uf 201 DUE TO 
Conditions, if eny, which (b), Coronary Se lerosis A r = {Je 
90V0 rise to immediote couse 
(e), steting the underlying ( CUETO 
cause lest. : te) 
a = 
F3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}) 19. eS ea 
SON TREUTING TO.DEATA! ERFORME 
5 ves [] No [A] 
= | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Pert Il of item 18.) 
& | PRIMARY [1 or CONTRIBUTING C1 
G | CAUSE OF DEATH. 
< 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ; 20f. (City or town) j = (County) (Stete) 
Fay Hour @.m. While __Not While factory, street, office bldg., etc. ui ' 
ES hse 19 jet work [~] et work [_] 


21. I certify that | took charge of the remains described above, held an Autopsy ob one Ki}. Inquiry iP: and in my opinion 
death resulted from: Natural causes Ky]. Accident ai Suicide (ay Homicide im} Undetermined manner fa 


‘ \ / CHIEF MEDICAL EXAMINER [] 
Neer \ G L Z ASSISTANT MEDICAL EXAMINER thie ATE SIGNED 
M.D. 
SIGNATURE Ba pig S ahebee) darch 31, 1965 


DEPUTY MEDICAL examiner [> 


NAME (ne) «6©SENEDECT SKITARELIC, M.D. Abldeeae’(etreat; cliyriaern; sv aumpumberlLand, Md. 


Ze. BURIAL, CREMATION, 22b, DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, lown, or country) “Grete 


Barve” a/6/ Tope | Se. anaee Garrett Co, MD. 
23. FUNERAL DIRECTOR ADDRESS 240, REC'D BY i 4b. REGISTRAR'S SIGNATURE 


GEORGE EICHHORN  LONACONING, MD. lowe APR 5 1965 fordes Puctge 


‘OF HEAL 
STON STREET, DAL 


Et, 253° 


(e), steting the underlying 
couse lest. (c) 


s & ies 
* 23 /here ! stitution; Residence before edmission) 
a eee > *b. Y 
3 20g egany _ : MARYLAND 8 aryland Allegany 
2 =ues b. CITY OR TOWN (if oulside corporete limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN [If outside corporete limits, write RURAL end give neerest fown) 
~ Beso write RURAL end give neerest town} 
=e 
RS 90 years Cumberland 
£ B85 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give abe eddress) d. STREET ADDRESS 6-15 RESIDENCE 
= Eee ON A FARM 
3 3ser 20 West Second Street : . 20 West Second Street | vs{] nox] 
3 $s f itt Te = — 
23 i S Decrasen irs a 4 DATE “Month Dey Yeer 
ype or print 
hae ia jee Harriett E. | Wurzbacher _ Beara 19 6 
eos 5. SEX " [6 COLOR OR RACE|7, aRRiED [] NEVER MARRIED [} | @- DATE OF BIRTH 90 AGE Te oe Pane 1 VERY IF UNDER 24 TRS. 
3 lest birthdey) | Months] Deys | Hous | Min. 
z Female White WIDOWED. Ql Divorced [_] Oct. 2, 1873 of yrs. 4 “| ag <4 | ‘ 
3 8? Ie. USUAL OCCUPATION (Give kind of work | Tb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 28 done during most of working life, even if retired) Mai H 1 
= 5 
3 58 Housewife Own Home ss Mary House, Cumberland, Md._ 
a9 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
3 23 
$ 32 Stansberry Willison _ Sarah Hamilton 
= Se 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address ss 
£32 (Yes, no, or unkown) | (Ifyesgive wer ordetesofservice) 
By. = = pe ces See 2 a a 
s BE 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] >= as si a ie = - | INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; be RE op lait 
2 & IMMEDIATE CAUSE (e) 6 cane eae a me : a |S rete 
ae é DUE TO 
5 
3 Conditions, if any, which ae VE ae 
a] geve rise to immediete couse ¥ ees 
Al DUE TO 
a 
o 
= 
a 
a 
g 
3 
i 
v0 
. 
2 
o 
2 


Fa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ife), 19. WAS AUTOPSY 
9 a 3 aa REFORMED? 
= 

é ves []_ no []} 
= 2De. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert | or Pert Il of item 18.) 

s OR CONTRIBUTING [") CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

a = = Ss 

S ‘20c. TIME OF INJURY Month, Dey, Yeer 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 2Df. (City or town) (County) (Stete) 
x a While __ No! While factory, street, office bldg., etc.| | 

= p.m. 19 jel work at work 


a1. 1 certify that (I) (this hospital) bags the ae (Reece IVE ' side £ 9 
saw the deceased alive on.. Tee Be P and thst death occurred at... ...... M, from the causes and on the date stated above. 


Ze, SIGNATURE Eas —_ as 728. DATE 
Lait, el 
aL, 7 p. | PHYS. pirecror [] pxys. [}] March 18, 1985" 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been si 


director, page 3 should be de’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requii 


22. we GLE. 2 ADDRESS 
NAME (Type) 
i Dr. Clay E, Durrett,M.D 
238. BURIAL, CREMATION, | 23b, DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION civ, town or saaan 
Borda (Specify) i Y c 
urial reh 20,1965] Trinity Lutheran umberland, Md, 
24 zaris DIRECTOR'S SIGNATURE ADDRESS: 250, REC'D BY REGISTRAR | 25b. eecistaneh ‘S SIGNATURE 
YR AIS (4) A 
20M 5 wy James F. Scarpelli, Cumberland, Md, oaMAR 2 2 ‘9d pOlonbeg \aedotn 


